2003 NOT-FOR-PROFIT CORPORATION

FILED
Jul 03, 2003 8:00 am
Secretary of State

DOCUMENT # NO1000003162

1. Entity Name

GRACE & MERCY OUTREACH MINISTRIES, INC.

UNIFORM BUSINESS REPORT (UBH)

07-03-2003 90033 042 **%%5] .25

Principal Place of Business Malllng Address

2940 JUSTINA RD €736 GASPAR CIR W
JACKSONVILLE FL 322773479 JACKSONVILLE'FL 32218
us

2, Principal Place of Buginass 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number NOT APPUCABLE Applied For
- Not Applicabie
4 Country Zio Country 5. Cortificate of Status Desired [ E:;g?q Additional
8, Name and Address of Current Registerad Agen 7._Name and Address of New Registered Agem
. o e meee o | Name e —— — 3 -
DNSE LOMNE A Stree! Address (P.O. Box Number Is Not Acceptabilg)
6738 GASPAR CIR W
JACKSONVILLE FL 32218
City FL lep Code

tha obligations ot registered agent,

8, The above named entity submits this statement for the purpose of chanqmg its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaie, typed of priviad name Of registered sgent ano tta if mpplicatle. (NOTE: Regk Agent requited wher Q) DATE
T — i’
L W: FEE ! 1.2 9. E'eclion Campaign Financing $5.00 May Bo ‘l Make Check Payable to
© FILE NOW: FEE IS $61.23 Trust Fund Contribution. 0 Added to Fees i ¢Florida Department of State
. P

0. . OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

me by b} [ etets T Docrange [ Addiien | N
A DAISE, LORAINE A NN g
ke 00Ress | 6736 GASPAR CIR W STREET ADDRESS =
om-s1-2¢ JACKSONW.LE Fl 32218 ony-51-22 3
mME 0 netete me O crange [ Addition g
HAME PAH'ERSON SHAFION HAME

sTReET ADDRESS | 5750 TALLPINE LN.. APT #8 STREET ADDRESS

or-st-2¢ | JACKSONVILLE FL 32211 Gry-s7-2F
PO (1| 1 ESCC— sD:....—"—'—m—.'-;.h.._-._—_.-_,— FR S A #D:D&Hﬁ;;&- JRTILE = — = ——~_-—_D-.Chmw-_—..|:lﬁdﬂmﬂn- J—

NAME NOISETTE, SHERLYN L HAME

STREET ADORESS | 3148 SEARCHWOOQD ST STREET ADORESS

omv-sT-2r | JACKSONMVILLE FL 32211 Liry-Si-2P

TITLE O Delete e ™~ Dl change (3 Addltion

NAME NAME R R
" STREET ADDRESS - - —_— o S B STREET ADDRESS |~ —

CITY-ST-1P CITy-s7-2°

e 7 elete e O ctenge (] Addition.

NAME NAME

'STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-SI-2P

e 3 beleta VNE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P Cry-51- 7P

indicated on this report or supplemental report is true and accurate gnd
of the carporation o the receiver or husiee empowered (0 execute
changed, or an an attachmeant with anfddrass, vwlh all other lika b

SIGNATURE:

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemgption stated In Section 1190 3)(i), Florida Statutes. | further certify that the information
kat my signature shall have the same leg
IS rapOyl a5 reqmrad by Chapter 617, Florlda Stalmes, and that my rame appears in Blogk 10 or Block 11 i

effect as f mece under oath; that | am an officet or direclor

D/03 D oalisk




