2003 NOT-FOR-I;ROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # N99000001920 ecretary of State

1. Entity Name 04-07-2003 91052 019 ****5] 25
BETHESDA THE HOUSE OF MERCY, INC.

Principai Place of Business Mailing Addrass
1402 SPRUCE ST. 1402 SPRUCE ST.
GREEN COVE SPRINGS FL GREEN COVE SPRINGS FL
.2 Principal Place of Business _ . _______ |3 .,MF"*“Q pddress APy S N mm"mu“l "M" “ "m"m"m "m WI mmml "“ '"l__;_
— B3
Sulte. Apt. #, etc. S“"e Ap‘ #, etc. W CHECK HERE IF MAKING CHANGES
City & State Clty & Stat g +4. FEI Number §Q-3568964. Applied For
é oue 'Pr s nq S Not Applicable
Zie Country Z"’ FL Count ryl a 5. Cerlificate of Status Desred [ fg-g?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L"TLES- EVELYN Street Address (P.O. Box Number is Not Acceptable)}
1125 SPRING STREET

GREEN COVE SPRINGS FL 32043

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable, (NOTE: Registered Agant signatura reguired whan rainstating) DATE
e N e e o SR PN (R e s i TR e m“mk C bl ole to
; Electlon Campalgn F|nancmg $5 00 Ba Make heck Paya e to
: ILE NOW: FEE IS $61.25 o o ‘ MayBe |
(f F $ Trust Fund Contribution. ’ " Added to Feas Flerida Department of State
10. .« OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD [ Delete TITLE O change  [7] Addition
NAME BRUTON, LEILA NAME
streeT aooress | 1402 SPRUCE ST. STREET ADDAESS
cry-s-2¢ | GREEN COVE SPRINGS FL GITY-ST-21P
TLE VD O Delete E [ change [ Addition
NAME SESSION, ARNEITHA NAME
street acoress | 1201 SPRUCE ST. STREET ADDRESS
or-siz¢ | GREEN COVE SPRINGS FL CiTY-s7-2p
TITLE D [ Delete TITLE [J Change  [] Addition
NAME MILLER, WILLETTE NAME
sreer Aoomess | 243 A PRINGLE CIRCLE STREET ADDRESS
omv-st-27 | GREEN COVE SPRINGS FL 32043 CITY-5T-2P
e TD O Delets TLE O change [ Addition
NAME LITTLES, EVELYN NAME
sTREeT ADDRESS | 1125 SPRING STREET STREET ADDRESS
osize_ |GREEN.COVE.SPRINGS.FL32043_._ . Jomvstw
L 0 Delete T A R B e L) A
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-S1-2tP ) CITY-ST-2IP
TMLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee gmpowered to execute thissMport as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an ad 5, With atj other like emypoyered. L \

L &)

,ﬁ/ﬂjfj Douwtoy [-1¥-03 Qot-38¢-195(

SIGNATURE: ___ </

CR2E037 (10/02)




