-

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2003 8:00 am

LEAG

DOCUMENT # 711378

1. Entity Name

UE OF MERCY ASSOCIATION, INC.

ecretary of State

04-09-2003 90116 046 ****70.00

Principai Place of Business

Mailing Address

4540 MCINTOSH ROAD P. 0. BOX 1920
-P.0. BOX 1520 DOVER FL 33527-1920
DOVER FL 33527-4132 us
us™,
2. Principal Place of Business 3. Mailing Address
v # $ 7 /8 ‘ Z

VA N

Suite,"Apt. #, elc.
.

*Suite, Ap'f # etc

[0 CHECK HERE IF MAKING CHANGES

* GILMORERICARDO™C B0 T
140
“TAMPA Fi=33801"

B

City & State City & State - 4. FEI Number 59-6194355 Applied For
) ‘f 09 » Not Applicable
Zip Couniry Zip v ZCountry o . [t/ $8.75 Additional
X\ P 5. Certificate of Status Desired _ Fee Required
6. Name and Address of Current Registered Agent T 7 777 7. Name and Address of New Registered Agent
; Narme

L

.-

7_,._ - -

————

E-KENNEDY:BLVD 5o - _;’ .

Street Address (PO Box Number |s Not Acceptable)
S&H-es...

e

R o et

City

P

Zip Code

FL

—

SIGNATURE

-

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
 the obligations of reglslered agent. ™

Elgna?ure. typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signaturs recuired when reinstating)

DATE

9. Election Campaign Financing

F'LE NOW: FEE IS $61.25 Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

’_Fﬂ]. .A T OFFICEI;iS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 10 .
ame - |STD OJ Delete e D Oichange  Gadoion | S
NAME : EVANS, HAROLD W. REV. NAME H.—A.LONE KELLY REV b=
street anoress. | 329 PANDORA DR ' STREET ADDRESS ’ ° - 'I:
crv-si.ze - | GOOSE CREEK SC. - . b 3926 Wesley St., Suite # 403 g
me © PD e [ Detete TITLE {1 change [ Addition %
NAME USSERY, RANZER C. REV. ; NAME
streer aooress | 4540 MCINTOSH ROAD STREET ADDRESS TSR I
cov-size |DOVERFL -+ o= womomsen - oo s oy [ )
TIMLE VPO N o O peiete [ TOLE D [ Change [ Addition
NAME GREENE, JAMESR .=~ - “Tfwe T [ HAMPTON, TOMMY REV. -
streeT aooress | 2725 8. LIVE OAK DR. STREET ADDRESS | /4 5 /40) HcIntosh Rd
CITY-ST-2IP MONCKS CORNER SC | CHTY-ST-2IP m FI. 33520~
TITLE - [ pelete TITLE i [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P A CTY-ST-7IP
ITLE O Detete TITLE - v [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TLE [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

ith an address, with all other like empowered.
/4

SO

12. | hereby certify that the information supplied with this flling 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 supplemental report is true anc accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trusiee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Ir =l ARED  EVANS, HAROLD W.

1.813.659.0318



