2003 NOT-FOR-PROFIT conponArlou FILED
UNIFORM BUSINESS REPORT (UBn) Apr 02,2003 8:00 am

DOCUMENT # NOO000005617 ecretary of State

1. Entity Name 04-02-2003 90385 002 ****g] 25

MERCY IN ACTION, INC.

Principal Place of Business Mailing Address
1519 E. 15TH AVENUE PO BOX 76113
TAMPA FL 33605 . TAMPA FL 336751113
1" ‘/ /ﬂwf?& (ace. 2 :
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
y & State City & State 4. FEl Number 59.3667351 Applied For
j?)Rd do AJ , F Not Applicable
17, Counjry Zip Country . $8.75 Additional
3@ g { D Jﬂ ” 5 )m €0 Jﬂ'h 5. Certificate of Status Desired [ 20 Rouuired
B 6. Name and Address of Current Reglstered Agent - * 7r-~=m=~— [ = =x— .17 +~7 ‘Name and Address of New Reglstered Agent
. Name
HULL’ M. DIANNE ’ Street Address (P.Q. Box Number is Not Accgptable)
1519 £. 15TH AVENUE A éogg;h mepTela+ L AvVerve
TAMPA FL 33605
! City - Zip Code
Benvd ot FL | %3%/0

8. The above rpmed 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

-the obhgatms of registered agent, W _
Hi C‘EWH / 42,461.7 ZY/J
SIGNATURE _ " / / j/ 3

Signalure{ typed.or printed name of registared ager and tite if applicatie (NOTE: Registerad Agent signature required when reinstating} DATE
: ] R 9. Election Campaign Financing $5.00 m Make Check Payable to
ILE NOW: Fi 61. : . ay Be
FILE NO EEISS 12ﬁ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERSAND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-10
TITLE P O pelete TITLE . [C] Change  [] Addition
NAME HULL, M. DIANNE NAME
sTreet ADDRess | 1519 E. 15TH AVENUE STREET ADORESS
QITY-ST-71P TAMPA FL 33605 CITY-5T-2IP
TILE VD Eﬂﬁem TITLE [ change [ Addition
NAME RODNEY, REV. KEN NAME
sTREET ADDRESS | 2714 N. 16TH ST . STREET ADDRESS
omv-st-2F” [ TAMPA FL 33605 — = : e emweme, - OTYCSTZR | L e
TILE TSD 1 Delete TMLE T [Michage [ Addition
NAME BLICKENDERFER, MRS. VIVIANE NAME
streeT anDRESS | 4223 CARTNAL DR STREET ADORESS
CiTY-ST-2IP TAMPA FL 33624 CITY-ST-2IP
TITLE D O Delste TIME Ol Changz (7] Additicn
NAME BLICKENSDERFER, ATTORNEY M NAME
sTReeT ADDRESS | 4223 CARTNAL DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP
TILE D [ Delete Tme Clchange [ Addition
NAME DENOOYER, NORMAN NAME
sTreeT ApoRess | 2655 EASTERN AVE. S.E. STREET ADDRESS
CITY-ST-21P GRAND RAPIDS MI 49507 CITY-ST-2IP
TITLE ) [ pelete TMLE [ Change [ Addilion
NAME _ s . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not gualify 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 and accurate and that my signature shall have the same lsgal 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 Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an égdress with gli other like empowered.
SIGNATURE: 77/, LR ‘M/VWDM Diame Holf 3/25(03 (§13)300-6825-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

USSA [ 20

CR2E037 (10/02)



