FILED
Aug 16, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N99000003243

1. Entity Name
MERCY MISSION, INC.

Principal Place of Business ’

3440 TRAIL DAIRY CIRCLE
CHURCH .
N.A. FORT MYERS FL 33917

.

Mailing Address

3440 TRAIL DAIRY CIRCLE
N.A. MYERS FL 33317

2, Principal Place of Business

3. Mailing Address

S S fts Cplres Gero.

Sulte, Apt. #, etc.

Suite, Apt. #, ete.

Secretary of State

08-16-2004 90019 014 ****66.25

54068437

M I

N

e ﬂ/ F}* . Méd MOORE CR2E037 (4/04)
City & Sta : City & Stale 4 4. FEi Number Applied For
VB, fluwas flr . 65-0916065 T
%p 3? o3 : 22““?\ - .;p Q0 . COL(J:ELY SH 5. Certificate of Status Desired O gese-ggq lﬁ::l:;ﬂona!
6. Name and Address of Current Registerad Agent ’ 7. Name and Address of New Registered Agent-
Name

ANN MORROW DGHERY S.F.O.

3440 TRAIL DAIRY CIRCLE
N. FT. MYERS FL 33903

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famitiar with, and accept

40,,,{ A, Do#eRW F-3~0 4

SIGNATURE

the obligations of registered agent, Z/ ZE
- Lol

Slgnature. typed of printad name ol ragistered agent and bite it apull::able,/

[NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Camgaign Financing
Trust Fund Coentribution,

$5.00 May Be
Added to Fees

10,

" OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE op . O delete TME oF nghange {1 Additien
NAME DOHERTY, ANNE NAME DoHerpTy . ArME .
STREET ADDAESS | 3440 TRAIL DAIRY CIRCLE sweeTaooness | /5 3 LA PrArs MRS Bevo
cmv-st-zp - |N. FT. MYERS FL 33903 CITY-ST-2F N O Er Rvehds FL FIGT
e DS 71 Delete e [ Ghange ] Addition
NAME RIZZARDI, JOANNE NAME
STREET ADDRESS | 3440 TRAIL-DAIRY CIRCLE STREET ADDRESS
Ciry-St-21p N. FT. MYERS FL 33503 CITY-51-718
TITLE T ; 1 elste TILE {cChange 7 Addition
RANE SANTIAGO, SARAH NAME
$TREET ADDRESS | 1341 SANDTRAP DRIVE - . STREETADDRESS | ___ _ _ e am -
CITY-ST-21P FORT MYERS FL 33819 CITY-ST-2P
TITLE - {bT [T Defete TME Clchange [ Addition
NAME GREEN, GERALDINE NE
STREET ADDRESS | 12031 NW HARRY ST STREET ADDRESS
CITY-ST-2IP BOKEELIA FL 33922 CITY-ST-2IP

5 —
THLE O pelete TITLE [J Change ] Addition
NAME LUDDEN, GLORIA ’ NAME
sareT Apomgss | 9491 SAN LUIS STREET ADDRESS
orv-stze | FORT MYERS FL 33917 oITY-ST-2P

[ R
TLE ] Detat TMLE ] Change ) Aodition
N PEROG, CATHERINE e o
STReer Aporess 2418 WOODLAND BLVD STREET ADDRESS
cirv-st.zp | FORT MYERS FL 33807 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
ingicated 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 receiver
changed. or on an attachm,

SIGNATURE:

ith, ered.

I-7-0

. SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR

Date

ustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SY -5 15~

Daytime Phdne #




