2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # N99000003597
it ecretary of State
) YR Hkkkg] 25
BEJHESDA MERCY MISSION IN CHRIST INC. U200 0423 032 Tl
Principal Place of Business Mailing Address
807 W QAKLAND P BLVD PO BOX 190062 B o
H7 FORT LAUDERDALE FL 33319
oA 2 ARV AR
2. Principal Place of Business 3. Mailing Address H)
Iy NW BT+ 2r Hqn Nw 47 ter.
Suite, Apt. #. etc. Suite, Apt. 4, elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
*A MQ "ﬂ ¢ + Amal‘a Iy 65-0925960 Not Applicable
i Country Zi ouniry s . . 8.75 Additi
3?3 , q _p 2 - ! "3?3 , q . 'Y, da_ &. Certificate of Status Desired [} I§ee Heqt??:dt onal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRACEY, CYNTH|,A REV Sireet Address (P.O. Box Number is Not Acceptable)
807 W OAKLAND BK BLVD
H7 ) K
FORT LAUDERDALE FL 33311
- ' City FL Zip Coge

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

e _ LN~ L0 24 it [ 14 / oY

Signature, lypedt o pr-uch narne of zegistered agent and lie i appicabie (NQTE: Registered Agent signalirg raquiyd when 1anstabing} ' DATE
8. Election Campaign Financing $5.00 May Be N - Make Ch _ck Payable tO 7\\. s
Trust Fund Contribution. a Added to Fees ; Floﬂda Depanm nt: f state y
b “114 gl
Pry 3 SR LT : - i &
OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TG OFFICERS AND DIFIECTOF!S IN 10
TILE D [ pelete TITLE O Change [ Addition
NAME TRACEY, CHYNTIA NAME
STREET ADDRESS | 257 SW 27TH AVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33312 ’ CITY-SF-2iP
TIMLE D [ Delete TITLE [ change [ Addition
NAME KELLY, SONYA HAME
SIRFET ADDRESS [ 1761 NW 46 AVE STREET ADDRESS
CITY-8T-2IP LAUDERHILL FL 33313 CiTY-ST-21P
e D 3 Delee ITLE I [ Change [ Aduition
NAME JOSEPH, CLEAVE NAME
STREET ADDRESS | 257 SW 27TH AVE STREET ADDRESS
CIY-S1-21P FORT LAUDERDALE FL_ 33312 CITY - 5¢-ZiP
TmE O elese TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2tP CITY-ST-20P
1ITLE O Deletz TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
E OJ Delete TITLE O crange [ Addilion
NAME NAME
SIREET ADORESS ] STREET ADDRESS
CITY-ST-2P CHTY-ST-2iP

¥2. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that t art an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Cg/ﬂf i 1%z et Covth TEncey 4 Ly 754 730-9.1




