2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 26, 2005 8:00 am

‘e

DOCUMENT # Ne8000005410 Secretary of State

1. Entity Name
01-26-2005 90017 015 ****61 .25
GOD'S MERCY MINISTRIES, INCORPORATED

Principal Place of Business Mailing Address
7780 S.W. 18T ST. 7780 S.W. 15T ST. e
MARGATE FL 33068 MARGATE FL 33068
o sw. /ST | onge S W ] ¢
Suite, Apt. #, etc. " Suite, Apt. #, etc. 15t MOORE CR2E37 (10/04)
City & Stat City & State 4. FE| Number Applied For
MARGATE . FL - m ARCAT E, [L- 31-1676088 . Not Aoplicabis
Z { Cgunuy Zip ;20}1”"3’ ” : $8.75 Aaditional
‘\gp\? 0 écP ﬂ/@o V/A K»O \3\? 0 b/? A/eowﬂﬁbcmmcata of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ‘ N Name ) -
?;goElé‘\zo‘lBSETRETREV Street Address (P.O. Box Number is Not Acceptable}
MARGATE FL 33068
“‘ City FL Zip Code

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

! »
SIGNATURE _ , L W U/W\ /” La— 05

Sgnature, yped of 'prm(ed nama of raguslyuad agent and tile if spplicable (NOTE Regrslernd Agant signatura iequited when renstating) DATE

. : i(
9. Election Campaign Financing $5.00 May Be Make Check Payable to:
Trust Fund Contribution. A Added to Fees “Florida Department of State
CTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
113 D s (] Detete - TITLE O change £ Addition
NAME PROTO, NICHGL'AS REV. AT
STREET ADORESS | 17780 S.W. % §T 8T. STREET ADDRESS
CITY-81. 2P MARGATEFL 33068 CITY-S1- 2P
TIE b [0 Delete TIIE [0 change (] Acditin
NAME O’NEIL, ROBERT REV. HAME
STREET ADDRESS | 7780 S.W. 15T ST. STREET ADDRESS
CITY-SI-7IP MARGATE FL 33068 CITY-S1-2IP
LE D [J Delete e : O change [ Addition_
NAME PROTO, BARBARA ’ B T - T
SIREET ADDRESS | 7780 S.W. 18T ST, STREET ADDRESS
CliY.s1-2P MARGATE FL 33068 CITY-ST-7IP
TILE 7 Delete it [J change T Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
oImt-81-2P CITY-5T-27
TLE ) O Delete TITLE [ Change [ Addiffon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 4P CITY-ST-2P
THILE 3 Delete TITLE [J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- SF-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this ﬂling does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Stawutes. | furthes cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signatuye shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver 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 aj othegflike empowere
SIGNATURE: ALY j% [ 0= Py GA-/32H

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGKING OFFICER OR DIRECTOR Daytime Phona #




