W

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Secretary of State

v
Y

=

Sighanre. typad o partsd neme of repiRlAred BNt and 0 1 BP0k b, (NGTE: Rogistared Agent slgr ) DATE
. _ i 9. Election Campaign Financing .00 May Bas Maks Check Payable to
FILE NOW: FEE $61 -2 Trust Fund Contribution. Asfdod 10 Foes Florida Department of State

10. - GOFFIGERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
tTE DP - [ oeleta s [0 Cenge [ Addition
NAME, DOHERTY, ANNE . NAME

STAEET A00RESS | 3440 TRAIL DAIRY CIRCLE STREET ADORESS

«LIFY-5T-21P N. FT. MYERS FL CITY-ST- 2P

TME DS o [ Delete TLE [l Change [ Acition
NAME RM'-JO.ANNE?'.“. L mam e o WS s T GO e T

stheer oomess- | 3440-TRAIDAIRY'CIRCLE ™ =7~ 7 7 = 777 7T ) Sieet aooress

CIrv-$T-21P N. FT. MYEHS FL 33903 CITY-51-21P

gome AT 03 Gelete_ LT . DChne  Daddtion |

TwiE T |SANTIAGD, SARAH™ T - .

sTReET aporess | 1341 SANDTRAP DRIVE STREET ADDRESS

cm-s-2p | FORT MYERS FL 33919 crv-S1-2¢

e DT ' [ petete e ‘O change  [J Addition
NAME GREEN, GERALDINE NAME

STREET ADDRESS [ 12031 NW HARRY ST STREET ADOAESS

emv-s-z¢ | BOKEELIA FL 33922 CHTY- 5T- 2P

e S K et me SECRESI ALY W) Change ] adaition
NAME DE WOLFE, GINA NAME QIORIN JNUROEY |

steeT aooress | 1047 BAL ISLE DRIVE smeeTiooess | gl SN BUIS

omv-st-z¢ | FORT MYERS FL 33917 GiTY-ST- 2P N v, Myees £l 334917

me ¢ 3 Delers e ' . OlChange [ Adtiion

NAME PEROG, CATHERINE HAME

sreeer Aconzss | 2419 WOODLAND BLVD STREET ADDRESS

or-5-22 | FORT MYERS FL 33507 ev-§1. 2P

DOCUMENT # N99000003243 Y Iy 05-07-2003 90169 039 ****61 25
1. Erlity Nama
MERCY MISSION, INC.
Principal Place ol Buginass Mailing Address
3440 TRAIL DAIRY CIRCLE 3440 TRAIL DAIRY GIRCLE
SHOREE- NA. MYERS FL 33817
FORT MYERS FL 33917
T S A
Rl Juo-1Ret! JIrRY [
Suite, Apt. #, etc. Suite, Apt. #, ete. ‘ [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number 650916065 Applied For
N N7 P[ N, F-AVEedS )CA 1 Not Applicable
Zip Country Zip v Country . » . .75 Additional
3 3 9117 e o 5. ,qt 2 _‘29,17 ) 5. Certificate of Status Desrrec'l | ggneqﬁg:u ona
8. Name tnd Address of Current Regisiered Agent — 7. Neme and Addresa of New Registered Agent __ )
| TS R T e e TR e T S Name T A T e T Tl ‘,‘”——_. T _,H:
- Mﬁ“hmowfﬁdﬂq -:SFO - T T o . Street Address (P.O. Box Number is Not Acceptable)
¥ 3440 TRAIL DAIRY CIRCE
SN T MYE!S FL 33903
,:‘.*f :E' . S Cily FL | Zip Code

* the obligations of registensd agent.

a

+8. The above named entity slbmits this statement for the purpose of changing its registered office o registerag agent, or both, in the State of Florida. 1.am familiar with, and accept

SIéNATURE

ot the corporation or the receiver of trustes empowe
changed, of on an altachment with an address, wilh all other like epro

red to execute this repog as required by Chapter 617, Florida Statutes; and that

V2. [ hereby cerlify that the information supplied with this filing does nat qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this raport or supplemental raport is true and accurate and that my signature shall have the sama legat effect as if made under oath; that | am an officer or direcior

My name appears ir'u Block 10 ?n’_gl‘csr_:k_1;1_if

23754888/

4-7-03

Daytime Phone #

v

May 07, 2003 8:00 am

CR2E0S7 (10/02).




