2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # nesoooo0s410 Jan 24, 2007 08:00 AM
Secretary of State
GOD'S MERCY MINISTRIES, INCORPORATED
Principal Place of Busincss Mailing Addross
7780 S.W. 1ST ST. 7780 S.W. 1ST ST.
T e “"ml‘ I’l m‘lm” ||m Ilm ||m ||m "m I“H |’||’ ‘IIH ||W|”‘ ’II‘
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suilo. Apl. #, olc. Suito. Apl. 4, elc. 15t MOORE CR2E037 (10/06)
Cily & Slaie City & Stalo 4, FE} Numbor Applicd For
31-1676088 Not Applicablo
Zip Couniry Zip Counury 5. Certilicaie of Slalus Cosired o $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namo
O'NE"-; ROBERT REV. Stroet Address (P.O. Box Numbaor is Not Acceplablo)
7780 S.W. 15T 8T.
MARGATE FL 33068
Cily FL | Zip Code
8. Tha above named entity submits this sialemant lor the purpose of changing ils registered office or registered agent, of both, in the Stalo of Florida. | am lamiliar with, and aceep!
tho okligalions of registorod agont
SIGNATURE
Signnttre., fyped of praled name of registeted agent and tle d anplicable. (NOTE: Registerad Agen syynature reauisd when rnpsiating) DATE
FILE NOW: FEE IS $61.25 - 9. Eloclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlributicn Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Hie D O pelete 1t [ change [ Audirion
NAMI PROTQ, NICHOLAS REV. NAMI
SIMFETADDRISS [ 17780 S.W. 15T ST. STRES TADDHI $S IFHUDDUE -
. e 00000571385
CIry - 8-7Ip MARGATE FL 33068 CITY-S1- 2 OL"EEJD?—BDDF? 515 oy 25
i D [ pelete T Chang- [ Adation
NAME O'NEIL, ROBERT REV. NAM
STRIT TADDRISS | 7780 S.W. 18T ST. STRLETADDISS
CITY-si-2IP MARGATE FL 33068 CIEY-SI-2IP
I D 7 petele T [ change [ Adgition
NAWL PRCTC, BARBARA NAMI
St AUESS | 7780 SW. 1ST ST. SWRCTTADDR S5
CIY-8I-21P MARGATE FL 33068 CIy-S1-2Ir
Hie [ petole i [ change [ Adduion
NAMI NAMI
SIRET ] ADDRE S5 STRIT L ADDI S
CHY-s1-7IP SIY-S1-A1
e O nelste il O change [ Aadition
NAME NAME
SIMLT AUDAESS SHULTADDILSS
CIFY - $1- 2P CITY-S1-7IP
e [ Delele Tme [ change [} Adddion
NARI NAMI
STREC ] ADDAESS STREE T ADDRE 8%
ClHY-S1-2IP Gily-s1-21
12. | hereby cerlify that the infermalion suppliad with this filing docs not qualify for the exemptions contained in Secction 119, Florida Statutes. ! further cerlify that the information
indicatod on this report or supplemenlal report is true and accurate and that my signature shall have Ihe same legal offect as if made under oath; that | am an oilicer or diraclor
of the gorporation or the receivor or trusife o ort as required by Chapler 617, Florida Statules: and that my name appears in Blogk 10 or Block 11
il changed, or on an alta
SIGNATURE: ) _




