e, |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 711378

Apr 30,2002 8:00 am

1. Entity Name ecretary Of State

LEAGUE OF MERCY ASSOCIATION, INC. 04-30-2002 90103 029 ***¥70,00
Principal Place of Business Mailing Address
4540 MCINTOSH ROAD P. 0. BOX 1920
P.O. BOX 1920 DOVER FL 33527-1920
DOVER FL 335274132 us
Us
TS v O A
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City &.'State City & State 4. FEI Number Applied For

£
50614365  /

Not Applicabie

Zip Country Zip Country

5. Certificate of Status Desired M $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T el - - . i - —— _NaTe—L _
G|LMORE RICARDO L. ESQ. Street Address (P.O. Box Number is Not Ac_c;aptagle) h
101 E. KENNEDY BLVD
TAMPA FL 33601
City FL Zip Code

8. The ahove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed of printad name of registared agent and titls it applicabia. {NOTE: Registerad Agent signature required when reinstating} DATE
. . Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
=]
1. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TInE STD ’ O Delete TILE [ change  [J Acditicn
NAME EVANS, HAROLD W. REV. NAME
STREET AocRess | 329 PANDORA DR STREET ADDRESS
CITY-ST-2IP GOOSE CREEK SC CITY-57-2IP
me PD 1 Defete TITLE [ Change  [7] Addition
NAME USSERY, RANZER C. REV. NAME
s aooRess | 4540 MCINTOSH ROAD STREET ADDAESS .
GITY-S7-2IP DOVER FL CITY-ST-ZIP
RITIE L -« m Opeete- o fme | e - L (] Change  [] Adaiion |
NAME GREENE, JAMES R NAME
STREET ADDRESS | 2725 S, UVE OAK DR. STREET ADDRESS
orv-sT-2e | MONCKS CORNER SC OITY-ST-2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [Jchange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12. | hereby certify that the informatio
indicated on this report or supp
of the corporation or the recg
changed, or on an attachpa®

SIGNATURE;

an address, with all other like emgowered.

313

elpblied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

al report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narne ag;ear in Block 10 or Block 11 if
fi

/428

F B —a

Daytima Phona #

|
)
5

CR2E037 (9/01)

1]




