FILED
2003 NOT-FOR-PROFIT CORPORATION :
———UNIFORM-BUSINESS REPORT-(UBR)..-... Mar 24,2003 8:00 am!

te
DOCUMENT # NO1000002384 X Secretary of Sta
1. Enlity Name 03-24-2003 90660 039 ****5] 25
HOUSE OF MERCY INC.
Principal Place of Business Mailing Address _
2220 NW 158 STREET 2220 NW 158 STREET .
OPA LOCKA FL 33054 OPA LOCKA FL 33054 80016011
2. Principal Place of Business 3. Mailing Address ”m’m m "’I’ "I“ Im'"m Ilm Im’ ""I”I" ”m llm Im ’III
Suite, Apt. #, etc. Suite, Apt. #, etc. IJJ/CHECK HERE IF MAKING CHANGES
City & State City & Stale i 4. FEI Number §5-1095959 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gg; ggq Lﬁ;cgtional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
gzozgRNT&E’;{éaMSETRHFEEgTES ' Street .._Address (PO. Bc‘:x Num.ber is Not Aci:f!ptable) ]

OPA'LOCKA FL'33054 ™% 777777 "o m e n -t e

City - FL Zip Code

¥

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

N TR

SIGNATURE-
p Signature, typed or printed nama of registered agant and title If applicable. {NOTE: Registared Agent signature required when reinstating) DATE
R
N )
. . . . 9. Election Campaign Financing $5.00 Make Check Payabie to
FILE NOW: FEE | 1.25 -UU May Be
"'_: A ow S $6 Trust Fund Contribution. O Added to Feas Florida Department of State
% T 5
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
v s D Delete Tirte Ocange O Additon | S
' a MEs COURTNEY, MEHCEDES NAME =
. STAEET AooRess (2220 NW 158 STREET STREET ADDRESS E '
arv-st-zp |OPA LOCKA FL'33054 OITY-5T-2P ¢ &
B oy
TINE v IR O veleta TITLE {7 Change [ Addltion 8
NAME SIMMONS, AUCE NAME
streeT apoRess 3940 NW 83RD LANE STREET ADDRESS .
crv-s7-2p - [CORAL SPRING FL 33065 4 CITYSST-2P. - - - P
TITLE O Dekeie me | q . 4] . -~ [P Change [ Addition
NAME — -{ANGLIN,- DELMAN == T TEERTT T AR T M')’ mz- ‘ U
streeT aooRess |6270 NW 2ND STREET N - STREET ADDRESS
cry-si-zr - |MARGATE FL 33083 CITY-ST- 2P
TITLE 1) [ pelete TILE O change [ Addition
NAME ANGLIN, CONROY NAME
sTReeT aDDRESS (6270 NW 2ND STREET STREET ADDAESS
crv-st-ze |MARGATE Fi. 33063 CITY-5T-ZP
e T 7 Delete e Ol Change [ Addition
NAME COURTNEY ' ANTONIO NAME
STREET ADDREss | 15815 NW 22 AV -l STREET ARDRESS
crv-st-zr |OPA LOCKA FL 33054 - f omvestze
TLE [ Detete TITLE K O Changs [ Addition
NAME NAME
STREET ADDRESS _ STAEET ADDRESS
CHY-ST-2IP ) CITY-$T-2P

12. hereby certify that the
indicated on this repg
of the corporatiof oy ing
changed, or on gnj

SIGNATURE\ |

alidn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flogida Statutes. | further certify that the information

bHpplenental report is trye and accurate and that my sidnature shall have the same legal effect as if made ungler cath; 1nat | am an officer or director

gver Of Wustee empowbred to execuge this report-agrequired by Chapter 617, Florida Statulgs; afld that myMame appears in Block 10 or Block 11 if
L yvi j .

ith an agdress, H other i empowerg ) .
IEVIB 20 R17-2902




