2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jul 24, 2003 8:00 am
DOCUMENT # N0O000003972 ; Secretary of State
ntity Name -
07-24-2003 90113 017 ****6] 25
DORCAS WORKS OF MERCY, INC. ‘
Principal Place of Business “Mailing Address
509 DOLPHIN DR. 509 DOLPHIN DR.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
P ST AT
Suite, Apt. #, etc. Suite, Apt. #.ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65'1023453 Applied For
Not Applicable
Zip Country ap Gountry 5. Certficate of Status Desired ] ?g-g?q Additionsl
6. Name and Address of Current Registered Agent . _ - - 7. Name and Address of New Registered Agent
Name T -
SCARLETT, WILHELMINA Street Address (P.O. Box Number is Not Acceptable)
509 DOLPHIN DR.
DELRAY BEACH FL 33445
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. | am familiar with, and accept
thie-obligations of regislered agent.

SIGNATURE”

- Slgn—ﬂlura‘ typed or printed name of reyistered agent and litle if applicabls. (NOTE: Registered Agent signature reguirad when reinstating) DATE

L * FILE NOW; FEE -IS $61.25 9. Eiection Campaign Financing $5.00 May Bo Make Check Payable to
Aﬂe -September 10, 2003, mm will be $236.25 Trust Fund Contribution. - Added 1o Feas Florida Department of State
10.: e . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
CTIILE™ PD O Defete TIMLE [jChange [ Addition
NAME SCARLETT, ‘MLHELMlNA NAME
staeet poRess | 509 DOLPHIN DRIVE STREET ADDRESS
orv-5™-2F | DELRAY BEACH FL 33445 CTY-ST-2IP
TNLE viD O Delete TITLE ] change  [J Addition
NAME PINKNEY, PATRICIA NAME
streeT ADDRESS | 5132 HIDDEN COVE CIRCLE STREET ADDRESS
cry-sT-2P | BIRMINGHAM AL 35215 . o Ore-star 1 . L
e ST [ Delete TITLE [ thange [ Addition
NAME CALHOUN, IVALINE NAME
STREET ADDRESS { 2763 BOUGAINVILLE DRIVE $TREET ADDRESS
cmy-st-2¢ | TARAWA TERRANCE NC 28543 CiTY-5T-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TITLE [ Deete TITLE [ Changs [ daition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP GiTY-ST-21P

12. | hereby certify that the information supplied 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 supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empawered.
SIGNATURE: 7/?/ I 27 6367

7 Das Daytime Phone #

Q011281

CR2E)37 (4/03)



