FILED

DOCUMENT # l\gl;&l)gg)lézlzﬁpom Secretary of State
Bf@gﬁgi”ées OF MERCY FOUNDATION, INC,
Principal Place of Businass Mailing Addrass
300 SW 34 TERRACE 300 SW 34 TERRACE
DEERFIELD BEACH, FL 33442 LS DEERFIELD BEACH, FL 33442 US
IEE LD
01072007 No Chg-NP CR2E0Q37 (4/06)
DO NOT WRITE IN THIS SPACE R AppTea o
65-0601254 Not Applicable
5. Cerlificals of Status Desired [ Eizil Additional

8. Name and Addrass of Currant Registerad Agent

30 S 34 TERRACE "~ DO NOT WRITE
DEERFIELD BEACH, FL 33442 ) IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
1he gbligations of registered agent.

SIGNATURE
Signature. typed or prntad nama of registerad agent and tile iIf apphcadis. (NQTE" Regisierad Agani signature required when reinglang) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 mayge | _  MODDDCHEASAS
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees U]_ ."' ] ],.-"'D T "BDD ) :.I—B ] o bl M 1:15
10, OFFICERS AND DIRECTCRS
TITLE cD
NAME BRIAN, YOUNBLOOD

STREET ADDRESS | 1342 S W 44 TERRACE
cmv-sT-2P | DEERFIELD BEACH, FL 33442

TIILE sD

NAME CASALE, GLORIA

STREET ADDRESS | 2880 CARDINAL DRIVE
Ciry-§1-2P COOPER CITY, FL 33026

TTE D
NAME YOUNGBLOOD, GILDA

STAEET ADDRESS | 1342 SW 44 TERRAGE
ov-s1-2P | DEERFIELD BEACH, FL 33442 DO NOT WRITE

we | IN THIS SPACE

SAUSE, JOHN
STREETADDRESS | 300 SW 34 TERRACE
Clyv-5T1-2IP DEERFIELD BEACH, FL 33442

T P

NAME GUDINAS, JOHN
STREETADORESS | 701 BROOKEDGE AVE
CITY-S1-2P PORT ST. LUCIE, Fi. 33983

TITLE VP
NAME DYKO, NORM

STREET ADDRESS | 5431 NW 618T PLACE
CTY-S7-ZF | TAMARAC, FL 33319

12. | heraby cerlilg that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on thig report or supplemental report is trug andgaccurate and that my signature shall have the same legal affect as if made under oath; that | am an cfficer or director
aof the corporation or the recsiver or trusiee empowerad to execula this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all gther like empoweared.

SIGNATURE:

John P. Sause 1/8/2007 954-428-6522

PRINTED MAME OF SIONING OFFICER OR DIRECTOR Date Daytime Phona #

[GNATURE AND TYPED




