2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entity Name May 05, 2000 8:00 am
LEAGUE OF MERCY ASSOCIATION, INC. Secretary of State
05-05-2000 90064 007 ****66.25
Principal Flace of Businass Mailing Address
4540 MCINTOSH ROAD P. 0. BOX 1920
P.0. BOX 1820 DOVER FL 335271920
DOVER FL 33527-4132 Us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-6194365 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
N . _ ——eeee | Name * — : e = -
'0. Box N i It
G“..MORE, RIC. ARDO L. ESQ. Street Address {P.0. Box Number is Not Acceptable)
101 E. KENNEDY BLVD :
TAMPA FL 33601
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida.
SIGNATURE
Signatura, typad or printsc name of registered agent and itle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payab]e to
FEE IS $61.25 Trust Fund Contribution. 3 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE v [ Delete TMLE []Change  [J Addion
NAME HALL, REV. HAYWOOD EUDON NAME
sTREET ADDRESS | 4540 MCINTOSH ROAD STREET ADORESS
CITY-ST-2P DOVER FL CITY-ST-ZiP
TE SO [ Delete TILE [ Change £ Addition
NAME EVANS, HAROLD W. REV. HAME
STREET ADDRESS | 329 PANDORA DR STREET ADDRESS
CITY-ST-2P GOOSE CREEK SC CITY-ST-2iP
~TITLE | A= i pelete ~TTEE —— . = = [=]-Change——[=] Additisn- - —
NAME HALL, BRENDA G. NAME
streer an0ress | 4540 MCINTOSH RD. STREET ADDAESS
GITY-ST-2IP DOVER FL GITY-ST-2IP
TME PD 0 telets Tme [Jchnge  [J Addition
NAME USSERY, RANZER C. REV. HAME
STREET ADDRESS | 4540 MCINTOSH ROAD STREET ADDRESS
CITY-ST-2P DOVER FL CITY-ST-2IP
miE VPD 7 Delete THTLE [OcChange L[ Addition
NAME GREENE, JAMES R NAME
STREET ADDRESS | 2725 S. LIVE QAK DR. STREET ADDRESS
orv-st-2P | MONCKS CORNER SC © | cv-srzp
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby cartify that the informatfon Aupplied 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 plegdental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the pteiveyor trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Biock 11 if
changed, or on an att ith an address, with all otheplike empowered. ; l %
o (e A 1, 20" (31357 03
SIGNATUR AR A ;
SIGNATUREAND TYFPED OR PRINTED NAME OF SIcffING OWFICER OR DIRECTOR ¥ . B " Dawe ~ Dayume Phone #




