2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 711378 Apr 23,2001 8:00 am
- Eriyane ecretary of State

LEAGUE OF MERCY ASSOCIATION, INC. 04232001 90521 028 ****70 00
Principal Place of Business Mailing Address
4540 MCINTOSH ROAD P. 0. BOX 1520
P.O. BOX 1920 DOVER FL 335271820
DOVER FL 335274132 us
us
PR sV MG IR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numbe! Applied For
596194365 / Not Appiicable
Zp Country ap Country 5. Cerlificate of Status Desired M/ g‘g‘;"g‘ L‘:S:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-_GILMORE RICAREO L ESQ ] Street Address (P.O. Box N(meer is Not Acceptable) ) —
101 E. KENNEDY BLVD
TAMPA FL 33601

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and litle if applicable. {NOTE: Ragisterad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to :
FEE IS $61.25 Trust Fund Coniribution, Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE v ¥ Dete THLE . O change (O Addition __8_
NAME HALL, REV. HAYWOOD EUDON HAME S
STREET ADORESS | 4540 MCINTOSH ROAD STREET ADDRESS £
CITY-S1-2IP DOVER FL CITY-ST-2IP ﬁ
TITLE STP [ Detete TIMLE [Jchange [ Addition &
NAME EVANS, HAROLD W. REV. NAME
STREET ADDRESS | 320 PANDORA DR STREET ADDRESS
CITY-ST-2IP GOOSE CREEK SC / CITY-ST-2IP
_TITLE AS : K2 Detete ~TILE [ Change [ Addition
NAME HALL, BRENDA G. NAME
STREET ADDRESS | 4540 MCINTOSH RD. STREET ADDRESS
CiTY-57-2IP DOVER FL CITY-ST-7IP
TILE PD [ Delete TITLE [ Change [ Addition
NAME USSERY, RANZER C. REV. HAME
STREET ADDRESS | 4540 MCINTOSH ROAD STREET ABDRESS
CITY-ST-2IP DOVER FL CiTY-5T-ZIF
TITLE VPD 3 Delete TILE [ change [ Addition
NAME GREENE, JAMES R HAME
STREET ADDRESS | 2726 S. LIVE OAK DR. STREET ADDRESS
CITY-S1-2IP MONCKS CORNER SC CITY-ST-2IP

TITLE QR'% q O \ q 1 Delete TITLE [ charge [ Addition
NAME pd - NAME

STREET ADDRESS 9 STREET ADDRESS
CITY-ST-2IP $ 0 . CITY-ST-ZIP

12. | hereby certify that the infor
indicated an this report or,
of the corporation or thgfec
changed, or on an apdch

jon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namjppears in Block 10 or Block 11 if

nt with an address, with all other lke empowered / é
918)L59-03/5

Y /el
T4 Date Daytime Phorna #

SIGNAURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




