2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR

FILED
Mar 28, 2003 8:00 am

DOCUMENT # NO1000006337 Secretary of State
1. Entity Name 03-28-2003 90053 031 ****5] 25
M.C. GAVINS GRACE AND MERCY MINISTRIES, INC.
Principal Place of Business Mailing Address
4700 NEPTUNE DRIVE SOUTH EAST 4700 NEPTUNE DRIVE SOUTH EAST
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705 )
F s A ACAR T LR
Suite, Apt. #, etc. - Suite, Apt. #, etc. N [J CHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FEI Number 59.3709307 Apnlied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Q0 EB'TS Additional
eo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAVINS, MARYC e
~ 4700 NEPTUNE DRIVE SOUTH EAST
ST. PETERSBURG FL 33705

-~

— | —Street-Address (P.O.-Box-Number is Not’Acceptablé)” =

City

FL Zip Code

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

the obligations of registered agent.
Lo

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable [NOTE: Regisisred Agent signature required when reinstating) DATE
v . 9, Etection Campaign Financing $5.00 May Be Make Check Payable to
; #- :‘f FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. w OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete 1ILE [JCharge [ Addition
NAME GAVINS, MARY C_ NAME
sTreeT ADDRESS | 4700 NEPTUNE DRIVE SOUTH EAST STREET ADDRESS
CITY-ST-7IP ST. PETERSBURG FL 33705 CITY-ST-2IP
TITLE D B¢ Delete TITLE D N Change [ Addition
e KEYES, WAVER N we  [Bmasls, lassand (3
streer aooness | 1212 BURLINGTON AVENUE, NORTH swee owwess (511 - A SF. AVen u € Sod %
om-st-2¢_| ST. PETERSBURG FL 33705 s |6 Fofers purs Llonda 337/
TITLE D O Delete TNLE ! O crange [ Addition
NAME SCANTLING, MILA NAME
sTREeT ADoRESS | 4301-TROUT DRIVE - SOUTH:EASTn——c-—oei . . _ [ STREETADORESS:)omsomen. - - C o —— -
o512 | ST. PETERSBURG FL 33712 av-s1-2¢
TLE s O3 Delete TIE {change [ Addition
NAME THOMAS, CARRON L - NAME
STREET ADDRESS | 7930 BAY POINTE, APT. #B7 STREET ADDRESS
CITY-8T-21P TAMPA FL 33815 CITY-ST-2IP
TITLE T O pelete MLE [ Change [T Addition
NAME GAVINS, SARAH E NAME
STREET AGDRESS | 4700 NEPTUNE DRIVE SOUTH EAST STREET ADDRESS
CITY-5T-2iP ST. PETERSBURG FL 33705 CITY-$1-71P
TTLE 7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directar
of the corperalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addresg, with ail cther like empowered.

SIGNATURE: /D

mapsgn LAY ni = 7

-4 ;45 27— X227

CR2E037 (10/02)



