FILE NOW: FILED

UNITED MERCY FOUNDATION CORPORATION

R

Principat Piace of Business

202 CLOYD DARY LOOP
ORLANDO FL 32625

Mailing Address

P.0. BOX 667
ROSEBURG OR 874700138

3. Date Incorporated or Qualified | 3a. Date of Last Iigtaﬁn
05/01/1

2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-3172634 Not Applicable
Suite, Apt. #, elc. Suita, Apt. #, etc. N $B.75 Addiional
;';I m 6. Cerificate of Status Desired B/ Fee Required
City & State Chy & State 8. Election Campaign Financing $5.00 May Bo
23] 2] Trust Fund Contribution Added to Fees
Zp Country 2ip Country 8. This corporation has liablity for intanglble 18x under 6. 199,032,
24] 25) 20] ;l Florida Statutes Yos L[] No
9. Name and Address of Currant Registered Agent 10. Nams and Addreas of New Registersd Agent
81| Name
SIVAR, YILDIRIM M 82| Steet Addrass (P.O. Box Number s Not Acceplabia)
902 CLOYD DARRY LOOP
ORLANDO FL 32825 &
84| City FL 88| Zip Code

11. Pursuant to the prowisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur 8 of changing its reglstered
office or registared agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislerad
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Fiorids Statutes.

CORPORATION FLORIA EPATMENT OF STATE May 20 1997 8:00am
ANNUAL REPORT aretary of State
1997 mwsn;: OF CORPORATIONS Secretary Of State
DOCUMENT #  N93000000783 (1)

information indicated on this annual report or supplemental annuatl re
I am an officer or director of the cor

T A s t—

SIGNATURE Signaturs, typedd or peinlag nama of ragisterad agen! and litlke if Bpplicabla. (NOTE: Rapistered Agent signalue required whin reinetating) DATE .

12. OFFICERS AND DIREGTORS | KED ADDITIONS/CRANGES T0 OFFICERS AND DIRECTORS IN 12

TiILE D I 1 pELETE 14 TILE ‘ i Crange” | Addition
RAME HASE, SHAIKHA ALI 1.7 NAME

sineeraooress | 1730 N.W. VALLEY VIEW DRIVE 4 STREET ADDRESS

CINY-57- 7P ROSEBURG OR 97470 14 CITY- §T-2P

L VD ] DELETE 21 TITLE [TChangs L] Addition
NAME GUNGOREN, HAKKI 22 NAME :
sireeraporess | 1780 MW, VALLEY VIEW DRIVE 2.3 STREET ADDRESS

CITY-51- 1P ROSEBURG OR 97470 2,4 GITY-5T-2P

L [ 13 DELETE 1TNLE [T Change ] Addition
NAME SIVAR, YILDIRIM 32 NAME

seeeTaporess | 902 CLOYD DAIRY LOOP 3.3 STREET ADDRESS

Ty -1 2P ORLANDO FL 32825 34, GITV-§T-2iP

T 10 [T DELETE ATTILE [ Tehange™ L Addition
NAME SYKES, MARY J 2.2 NAME

sweeraconess | F730 N.W. VALLEY VIEW DRIVE 43 STREET ADDRESS

CITY-ST-2Ip ROSEBURG OR 97470 44 CITY-ST- 21

TILE D 7 DELETE 5.4 TTILE U Change L] Addiion
NAME ONCU, EYUP 5.2 NAME

steert annaess | RUMEL) HISART BALTA LIMANI CAPA 5.3 STREET ADDRESS

CHY-ST-2P YAZI D2 INSTANBUL, TURKEY 540ITY-ST-28

T 1] DELETE 6.1 THLE 3 Changs ™[] Addition
NAME 6.2 RAME

STAEET ADDRESS 6.3 STREET ADDRESS

LTy -51- 7P B4 CITY-5T-2P

14. | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further carlify that the

I8 true and accurate and that my signature shall have the same lagat elfect as if made under oath; that
ation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an ajjachment with an address.
SIGNATURE: 7M W_ i i

- @97

St 4




