FILE NOW: FILING FEE IS $61.25

NONPROFIT TR
CORPORATION %
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

UNITED MERCY FOUNDATION CORPORATION

Principal Place of Business

802 CLOYD DAIRY LOOP

Mailing Address

P.O. BOX 667

AR

ORLANDO FL 32825 ROSEBURG OR 97470
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;G—I 59-3172634 Not Applicable
Suite, Apl. 4, etc. Suite, Apt. #, stc. m
e, Ap uitE, At 8, el 5. Cerlificate of Status Desired [ $8.75 Aadiional
22 2_7| Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 ;E] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
24 25 |29 30 Florida Statutes 03 ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SIVAR, YILDIRIM M 82| Strect Addrass (B0, Bax Nomber 15 Not Acceptaiie)
902 CLOYD DARY LOOP
ORLANDO FL 32825 83
84| City FL ss| Zip Code

1. Pursuant to the provisions of Sectons €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointrnent as registered agenl. | am

familiar with, and accept the obligations of, Secton 617.0503, Fiorida Statules.
SIGNATURE

Signature, typed o7 printed name ¢l registered agent aco e i apphoabie, INOTE - Rigstérsd Agent sgnaturs requred when ransatng DAfE
12, OFFICERS AND DIRECTORS 3. ADDIIONG T IENGLS 10 OFF ICEES AND DIRECTORS N 12
TITLE PD [JDELETE 1ATITLE [JCnange  [] Addition
NAME HASE, SHAIKHA ALI 1.2 NAME
seer ancaess | 1730 N.W. VALLEY VIEW DRIVE 1.2 STREET ADDRESS
CITY-8T-2IP ROSEBURG OR 97410 14 CITY-5T-2IF
TITLE VD [JDELETE 217I0E [dChange [ Aduition
NAME GUNGOREN, HAKKI 27 NAME
steeraponess | 1730 NW. VALLEY VIEW DRIVE 2 3STREET ADDRESS
CITY - 81- 2Ip ROSEBURG OR 97470 2 4CY-8T-21P
TITLE S CIDELETE 31TILE T [Otrange [ Addiion
NAME SIVAR, YILDIRIM 32 NAME
seeeraporess | 902 CLOYD DAIRY LOOP 33 STREET ADDRESS
CITY-51-21 ORLANDO FL 32825 34.C7Y-SI-7P
TI1LE 10 CIDELETE ATTITLE [OJchange [ Addition
NAME SYKES, MARY J 4 2NAME
sreeraporess | 1730 NW. VALLEY VIEW DRIVE 43 STREET ADDRESS
CITY-ST-21F ROSEBURG OR 97470 4ACITY-51-2p
TILE D [CIDELETE 51 TITLE [change [ Addition
NAME ONCU, EYUP 57 NAMEE
srreeranoiess | RUMELY HISARI BALTA LIMANI CAPA 53 STREET ADDRESS
CITY-5T-2P YAZI D2 INSTANBUL, TURKEY 5 4CiTY-57-2P
TITLE []DELETE 61 TILE [dGhange [ Addition
NAME 62 NAME
STREET ADOHESS 63 STAEET ADDAESS
CiTY-ST-2 6.4 CITY-ST. 2P

14. | do hersby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certily that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal eftect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustea ampawered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Biock 12 or Block 13 if ¢changed, or on an attachyment with an agdress

SIGNATURE: -

© NAME OF SIGNING OFFICER OR DIRECTOR

MARY 0 Sines

Dag’}’—ii Q Y A4TI-NvsT

Daytime Pnore #

CR2EQ37 (12/95)




