2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR

FILED

. K . .
DOCUMENT # 711378 o May 25, 2005 08:00 AM
1. Entty Name : ecretary of State
LEAGUE OF MERCY ASSOCIATION, INC.
Principal Place of Business ] Mailing Address
4540 MCINTOSH ROAD P. 0. BOX 1920
P.O. BOX 1920 DOVER FL 33527-1820
BgVER FL 33527-4132 us
i i SRR
Suite, Apt. #, etc. Suite, Apt #, etcr.d- B — 15t MOORE CR2ED37 (10/04)
Cry & State City & State T | 4. FEI Number 59' 5‘1 94365 [Appiied For
. g a b |Not Applict
zp Country z Gounlry . Certificate of Status Desired ﬂ/?g-gfq;?gg‘mﬁ]

6. Name and Address of Current Registerad Agent .

7. Name and Address of New Registered Agent

Name

3
g
3

GILMORE, RICARDO L. ESQ.
101 E. KENNEDY BLVD

Street Address- (P.O. Box Number is Not Acgeptable)

TAMPA FL 33601

City

Flj o Code

8. The above named entity submits this statement {or the purposs of changing its reglstered office of regi-s-tefed agent, of both, in the State of Florida,

the obligations of registered agent.

SIGNATURE T T =

I arn familiar with,_and acceg

Sgnature, typed of crmted name of regrstared agent and it if applicabls

(NOTE Regstorad Agent signature required when remstating)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Contribufion.

Make Check Payable to
Florida Department of State

$5.00 May 8e
Added lo Fees

- e e bt Al e Sy g o e N J— : e S T T Y TN T
10. OFFICERS AND DIRECTORS 11. A_DDITI ONS/CHANGES TO QFFICERS AND DlF{EETORS N 10
gt :\T/D o HARG [T Delete e Clchange [ aviii
NAME ANS, HAROLD W. REV. HAME oy : ST
STRFET ADDRESS | 929 PANDCRA DR SIREET ADDRESS s fggggg‘?fgg‘-?gggﬂi 0 GB —
cuv-si.p [ GOOSE CREEK SC o Qomrsw Lfod S =] (008 -
TILE PD 71 Delele nie (7 change [ Acklition
NAME USSERY, RANZER C. REV. NAME
ST AgERESS | 4840 MCINTOSH ROAD SIRFET ADDRESS
ciry-sI- 2P DOVER FL . ) SlIY-5T- 24P )
it VPO [ petete ik {1 Change [ Addition
NAKE (GREENE, JAMES R NAME
SIREET apoRESs 2725 8. LIVE QAK DR, SIREELT ADOFESS
ciy-51-20 - [MONCKS CORNER 5C ) ] CiTY-S1- 2P o
g 1 Talels Hie [J Change  [J Addition
NAME HAME
STREET ADDRESS SIREE T ADDRESS
Cilr-SI- 2P . . Y- ST- 2P e el
[iLE ] Detete itk [ Change [ Addition
NAME hatE
SIREe T ADDRESS ZIREF T AQNRESS
ClIy-81-2F OrY-S1- 29 - ) . . -
e (T Detete Tl 3 change [ Addition
NAME NAME
SIREET ADURE S8 3TREE | ADDRESS.
CIiY-ST-ZIP CNy-51-0IP

12. [ hereby certify that the infor
indicated on s reporn orelippl
of the corporation or thgfecel
changed. or on an atgachm,

SIGNATUR

ental report is rue an

-

with an address,ﬁall otherdike empowarad

-

lop supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes, | further centify that the information
accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
I or rustee empowered 10 axecute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

S~ /813,659, 03/

smbytf% AND TYPEE OR PRIMTED NAME oF Wof HICER OR DIRECTOR

Wt [AD
7 7

Dale Daytime Phona ¢



