FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FILED N
Apr 23,1999 8:00 am i 4§
ecretary of State

ANNUAL REPORT
04-23-1999 90112 032 ****70.00 '

1999 1 |
DOCUMENT # 711378 | E

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

LEAGUE OF MERCY ASSOCIATION, INC. S

Principal Place of Business

Mailing Address

4540 MCINTOSH ROAD £. 0. BOX 1920
P.Q. BOX 1920 DOVER FL 335271920 ’
DOVER FL 335274132 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 126} 08/18/1966
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE| Numbar Applied For
22| 27] 59-6194365 P Not Applicable
. Ciy&State _ __ . . 1 . GCiy&State . o $8.75 additional
2 ‘ Eﬂ 5. Certifcate of Status Desired @/ Foe Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;;l [EI ;‘ 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name i
GILMORE, RICARDO L. ESQ. 82| Strest Address (P.O. Box Number is Not Acceptable)
101 £ KENNEDY BLVD
TAMPA FL 33601 : &
’ 84| City 85| Zip Code I
FL || |
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpese of charging its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directers. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Tignatre, yped of printed name of Tegistored agent and Gle i apphcasie. NDTE: Ragistared Agent signatirs requined when renstabng) : DATE o
P OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
mE v - ] DELETE 11TIE ClChange  LIAdditon | =
NAME HALL, REV. HAYWOOD EUDON 1.2NAME ‘r;;
steet aporess| 4540 MCINTOSH ROAD 1.3 STREET ADDRESS <
crv-s-ze | DOVER FL 14CITY-5T-ZP &
TITLE STD [J DELETE 21 TME C]Change [ ] Addition | <2
NAME EVANS, HAROLD W. REV. 22 KAME :
sTReeT Aporess| 320 PANDORA DR 23 STREET ADDRESS

ervsrze | GOOSECREEKSC. ... . . . . 2, 4CITY-ST-2P

TITLE AS [ DELETE 31 TME ClChange [ Addition

NAME HALL, BRENDA G. 32NAME

sTreeTaporess| 4540 MCINTOSH RD. 33 STREET ADORESS

CITY-ST-ZP DOVER FL 34.0ITY-ST-ZP

TmE PD 1 DELETE 41 TME [JChange  [J] Addition

NAME USSERY, RANZER C. REV. 4, 20AME

seeraobress| 4540 MCINTOSH ROAD 43 STREET ADDRESS .
CITY-ST-2P DOVER FL 44 CITY-ST-2P '
TITLE VPD [ DELETE 51TMLE CJChange  [JAddition | .
NAME GREENE, JAMES R 52 NAME

smeeTaporess| 2725 §. LIVE QAK DR. 53 STREET ADDRESS

arv.stzp | MONCKS CORNER SC 54 0iTY-5T-ZP - : ,
TITLE 1 DELETE BATILE [cChange  [JAddition [ |
NAME - 6.2 NAME . '
STREET ADDRESS ' 6.3 STREET ADDRESS . , ’
CITY-ST-2P e B4 CITY.ST-ZP .

2 hereby cartify that the informatiop-Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this annual report af supplempgntal annual report is true ang/Accurate and that my signature shall have the same legal effect as if made under oath; that |l am an .
officer or director of the corgafa = dd to execute this report as required by Chapter 617, Florida Statutgs; and that my name appears in

ith all other like 4 - 02,// éﬁ; 5/3# /é:.j:;/?m% 3 /y I




