FILE NOW: FILING FEE IS $61.25 FILED

CR2EO37 (10/97)

£ NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra 8. Mortham ADI' 02 1998 8:00am
ANNUAL REPORT Secretary of State
k| 1998 DIVISION OF CORPORATIONS S e Cret ary Of State
1. Corporation Name 71 1 378 (O)
i LEAGUE OF MERCY ASSOCIATION, INC.
Principal Place of Businoss Maiing Address | |||||| l|||| ||'|| "' ""l llm |||' ||||‘ |’I“ I"" Iml I|||’ |||" |I|[
4540 MGINTOSH ROAD P. 0. BOX 1820 3. Date Incorporated or Qualified
DOVER FL 335274132 uUs
us 4. FE| Number Applied For
: 50-6194365 Not Applicabia
. Pri i ] I 2a, Mailing Ad
neipel Place of Business a. Malling Address 5. Centificate of Status Desired O $8.75 addonal
S 28] Foe Required
Sulte, Apt. #, elc. Suita, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
[27] Trust Fund Contribution 0 Added to Fees
2 City & State City & State 7. Is this nonprolit corporaltion & homeownelr?éiaﬁon?
v ?ﬂ Yes No
2Zip Country Zip Country 8. This corporation owes or has paid the culrri?gvﬁar Intangible
25 ’;;] 30 Personal Property Tax due Jung 30. Yos [dNo
B 9. Nama and Address of Curreni Registered Agent 10. Name and Address of New Registersd Agent
81| Name
# ﬂ
? GLMORE RICARDO L. ESQ. 00\ d] B2] Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD \9
TAMPA FL 33601 \, (\h ’ 63
‘Q § 84 City FL Ias Zip Code
: 1. Pursuani lo the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changling its registered
office of ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
. agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
.| sianaTURE
Signature, typad or printed name of regisiared agent and tille i apphcable (NOTE: Registared Ageni sipnature required when reinetating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
i TITLE v "I orETE 11TMLE T TChange L] Addition
1| e HALL, REV. HAYWOOD EUDON 1.2 NAME
smeevanoess | 4540 MCINTOSH ROAD 1.3 STREET ADDRESS
;| omy-sr-ze DOVER FL 1.4 GV~ §1-1P
TILE STD [ oEETE 2.3 ¥LE [Jthange LI Addition
T e EVANS, HAROLD W. REV. 22 NAME
§ streeT aooress | 329 PANDORA DR 23 STREET ADDRESS
I |em-sto GOOSE CREEK SC 2.4C1TV-ST-2IP
3 TME AS [T oELETE 31 TILE [Jchanga [ Addition
B e HALL, BRENDA G. 32 HAME
5 | smerraoeess | 4540 MCINTOSH RD. 2.3 STREET ADDRESS
CiTY-ST-2P DOVER FL 34.CITY-$1-2IP
1; e PD T DELETE FER (T L1 Change L] Addition
g HAME USSERY, RANZER C. REV. 4.2 NAME
smeetaooness | 4540 MCINTOSH ROAD 4.3 STREET ADDRESS
ITY-S7- 2P DOVER FL 440ITY-5T-21P
L VD NELETE 5.1TMLE [J Change L] Addition
o e HASELDEN, EK. REV. 6.2 NAME
# seeeT aporess | 3425 DEARCY AVE. 63 STREET ADDRESS
o emy-stze LOUISVILLE FL SACHTY-ST-2P
1 THLE VD TJ DELETE 61TIMLE [T Change [ Addition
! NAME GREENE, JAMES R 6.2 NAME
smeevanoress | 2725 S. LIVE OAK DR. 6.4 STREET ADDRESS
CITY-ST-ZIP MONCKS CORNER SC 6.4 CITY-ST-21P
14 1 hereby certify that the Inf ion supPIied with this filing does not quality for the axemﬁlion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual r supplemaental annual report Is trye and accurate and that my signature ehall have the same legal effect as if made under oath; that | am an
officer or direcior of the tion or 1he receiver or trustee empdverad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
Block 12 or Block 13 f d, or on an attachment ydth an agdrgss. 0
A e 7 1%/98 - 459- 03I
SIGNATURE: \ A ARIWAT L 1 Vo] | T Y




