FILED

ANNUAL REPORT cretary Of State
DOCUMENT: # P05000087845 09-06-2006 90040 041 ***158.75

1. Entity Name

THE CENTER FOR MERCY AND HOPE , INC.

2006 FOR PROFIT CORPORATION Sgp 06,2006 8:00 am
e

100 ORCHID SPRINGS DRIVE PO BOX 1054
B WINTER HAVEN, FL 33882
WINTER HAVEN, FL 33884

Principal Place of Business Maikng Addrass . 4 0 1 0 3 1 G 0

R e R

L4 Ave B NW _
. Suite, Apl. #, etc. Suite, Apt. #, stc. 09022006 Chg-P CR2E034 (11/05)
City & Si_a-]if ) L City & State 4. FEI Number __? (p Appliea For
win 'UY"HM% F ) 210\ 1lax _ : Not Applicable
%3?? ( COU&' S Zp Couniry 5. Cerlificate of Status Desired gg-;’?q 3?:;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STANLEY, KIMBERLY D S Mf'{'a":é&a;l Mg_lr;\ bi’/r‘!)lla D
CHID SPRIN RIVE treel ress (P.O. ulnber is Not Acceptal
100 OR esb L0 “heve B WS
WINTER HAVEN, FL, Ft. 33884 B
City Zip Code .
Wi nFues HAvern FL I 3384/

8. The above named entity submits this statement for she purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed of prnted name of registorad agant and tite if applicabla. (NOTE: Registerad Agenl signatura required when rainsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. ) Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P [ Detete T @Thange [ Adation
NAME STANLEY, KIMBERLY D HAME
STREET ADDRESS | 100B ORCHID SPRINGS DRIVE STREET ADDRESS LM Ve B Ww R
CITY-57-7IP WINTER HAVEN, FL 33884 CITY - 51- 2P WieTe - Pvis. FL. 23K
TITLE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e [ Delete me O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TTLE [ Detete FITLE O ¢hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-21P
TILE O petete THLE {JChange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete Te {JChange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that b am an officer or director
of the corporalion or the receiver of trustee empowered 1o exscute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adadress, with all other like empowered.

SIGNATURE: analide. Q. Stopfec.

SIGNATURE AND TYPED DR pn}n‘éu NAME OF SIGNING OFFICER DR Dlnsszn Date Daytme Prione 4
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Please review the filing for accuracy and the fee to file. If you need to make
corrections, use your browser 'BACK' button, make the necessary changes and use the
'CONTINUE' button again, The filing information will be updated exactly as you have

entered if. Once you have submitted the information, your filing cannot be updated,

Document Number
Business Entity Name

Prior notice was

FEI Number

FEI Number Status

Certificate of Status Desired

Election Campaign Financing Trust Fund
Contribution

Principal Place of Business

Address 669 AVE B NW
Suite, Apt. #, etec. B
City, State WINTER HAVEN, FL

Zip Code & Country 33881

Mailing Address

Address PO BOX 1054

Suite, Apt. #, etc.

City, State WINTER HAVEN, FL

Zip Code & Country 33882

removed cam:eiledgr_ﬁl.l.mizﬂ:D
P0O50000878

THE CENTER FOR MERCY AND HOPE ,
INC.

Not Received

270120726

Yes
No

Name and Address of Registered Agent
Name (Last, First, Middle, Title) STANLEY, KIMBERLY , D

Address 669 AVE B NW
Suite, Apt. #, ete. B
City, State

Zip Code & Country 33881 US

WINTER HAVEN, FL, FL

Registered Agent Signature KIMBERLY D STANLEY

Title

Officer/Director Name and Address
P

Name (Last, First, Middle, Title) STANLEY, KIMBERLY . D

. . R} q . " P



ATTACHMENT ;0 1,5

Street Address 669 AVE BNW - /0500003?2745 _
City, State =~~~ WINTER HAVEN, T o
Zip Code & Country 33881

Title OWNE

Officer/Director Signature KIMBERLY D STANLEY

Start Over

Sunbiz Home Page Annual Report Help

PPN & Y oot D S S AP I AT A Ta T FaViaVieTeTaVa



