2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # 753019 g Secretary of State
1 Entity Name 01-09-2003 90080 008 ****6] 25
THE MERCADO ASSOCIATION, INC. .
Principal Place of Business Majling Address B
46004518 MERCADO DR 4612 MERGADO DRIVE T
SEBRING FL 33872 SEBRING FL 33872
Us us
R AR RAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. IZ’CHECK HERE IF MAKING CHANGES
City & State ' Cily & Slate 4. FEI Number 59‘2261268 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?ge'gesql':f:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o N _ ~|__Name — N
THORPE: CAROL M Street Address (P.O. Box Number is Not Acceptable)
4612 MERCADO DR
SEBRING FL 33872
City FL Zip Code

8. The above named emitydlsfjbmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

. MANA GETR
SIGNATURE .vﬁﬂlif,:’c 3’7 %%’ )
Slgnaturs, typed or printed name of registared agent and title if appli¥abla (NBTE: Registerac Agent signatura raguired when reinstating) DATE

" . Election Campai inancin

FILE NOW: FEE IS $61.25 H i raconoon D e | e of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD . I Delete me PP MBS Arthur French [ Change ] Addtion
NAME FRENCH, ARTHUR NAME 11451 Aldridge Street
sTREET A0oRESs | 36587 PARK PLACE DR stecT aoovess | Windsor, Ontario
am-s-2P | STERUING HGHTS M1 48310 arv-st-zk | CANADA NBP 118,
TIMLE ) O pelete TIILE (O change [ Addition
NAME WAYNE, IBSEN NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADORESS | 80 BERTLAND AVE
GITY-ST-2P SCARBOROUGH ON MIK 2 :

HAME PITTAD, J0|'_|ﬁ

~TME — D eateaees :_D‘Dagtg-w—a—vI-—mLE_—-v-' T e e e e T e e D T T ~[CIChange = ] Acdition

NAME
STREET ADORESS | 160 GARY AVE STREET ADDRESS
CITY-ST-2IP CITY-ST-2P LaSalle, ONT N9J 1V3
TITLE 7 celete TITLE [ Change  [] Addition
HAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T- 2P
TITLE - O elete TITLE [ Change [ Aadition
NAME NAME
STREET ANDRESS STAEET ADDRESS
CITY-$T-2IP CITY-5T-2P
TITLE [ oetete TMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-S7-2P CITY-§T- 2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have th sa;ne legal effect as if made under cath; that | am an officer or ditector

of the corporation or the receiver or irustee empowerad to execute this report 4s required by C 6 ida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNATURE REQUIRED “7Lo78 Thacen  (5L3) 352 0o 25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR MNate oot o= e Bloame o

CR2E037 (10/02)




