JQ'N-—2?—2894 a4 :29 PHM MERCY HOUSE

: : FILED

" 2004 NOT-FOR.PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT (AR) _ ecretary of State

DOCUMENT # N99000008512 04-29-2004 90226 025 ****61 25

1. Entity Name
MERCY HOUSE MINISTRIES, INC.

—

Principal Place of Business Mailing Address
3910 LAKE PO BOX 26
WIN EN FL 33881 LAKE ALFRED FL 33850 ]
& 1 O O R G W
V2. ;in(g;_al Place of Businass 3. Mailing Addrass |'l 1 i ! . I }, l ! 1 ik |
L0 WR | FL E AANGE Rofp. [t LI i i ] S G
jyel Apt. ¥, etc. Suite, Apl. #, elc. '
MOORE . CR2EQ37 (11/03)
WA HN TR F
City & State © 7 City & State 4. FEI Number 59-3604040 - | Applied For
- Not Applicable
,.‘7‘%’.3_? fo —~ - %‘EK ) S o (Zi’”'f’ |5 Cethcatc of tatus Deseq l‘_'J g'gfqmﬂ"““'
6. Name and Address of Current Rogistersd Ageni 7. Name and Address of New Registered Agent
Name
BENTON, BILLY D -
Streel Address {P.O. Box Number is Not Acceplable)
425 POMELOQ ST
LAKE ALFRED FL 33850
City FL l Zip Code

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 accept
he obligations uf registerea agent.

SIGNATURE
Slgratuee. ybad of Dinlad nsme of regsired agant snd Lle it apalic sk {NOTE: Regintered Apenl 51004k raQuited whnn reinstaling)
"9, Election Campaign Financing - $5.00 May Be
* Trust Fund Contribution. ] Added to Fees
T0. T GFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
o EENTON L - C oeke T Ochnge O Addition
BILLY D
NAME " NAME
o uss |4esPemerosT  1SH Hellg RA | Qe )
orv.stop | |EAKEALFREDFE0seselakelond, FI 2350 CN-S1-29
me L [ Daite e [ chage  [] Addition
NAME BENTON, PAMELA J HAVE
ST oRess | 4R6RPOMERGET- 1541 Holly R4 STREEY ADDRESS
sz |LAKEALFREDPEIM5E | ole loond A vl 53%0\ CINY-51-2P
e D *“@ e T . DiChnge  [J Agdition
NAME BAILEY, DOUGLAS v SR et NAME . -
STRFET ADDRESS | 5005 DORMAN RD SIKEET ADDRESS
CiTY-ST-21P LAKELAND FL 33813 CiTY-5T-2W
e D . [ Delete g Ol Change ] Addilon
3 Share~nC. Fussell NAVE

e noness [ 315 Arve R, MW STREET ADDRESS
orest-ee Hahvnter HM‘U\. i 3238%1 CiNY-5T- 7P
TIE S O oelee e [Jchange [ Addition
HAME i NAME
STHEER ADDRFSS STREFT ADDRESS
S -ST- a1 CITY-ST-7IF .
me © Ooekets me. o~ | 3 Change [ Adaition
NAME . NAME w . —
STAFCT ADORESS STRELT ADDRESS
CIY-ST-21F cimy-57- 2P
12. 1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07{3)i}, Florida Statutes. ) turthar certify that the informalion

indkcated on this report or supplermental reporli t my signature shall have the same legal effect as if made under calh; that | am an officer or director

of ihe corperation or 4 il t as required by Chapier 617, Florida Statutes; and thal my name appears in Block 10 or Block 1111

i d.

d-21g g3-¥15- 07107

SIGNATURE AND T o NAME OF OFFICER OR IMRECTOR Date Coyterd Prane §

SIGNATURE: _/




