2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 04, 2003 8:00 am

DOCUMENT # N97000002412

1. Entity Name

SOUTHEAST ASIAN CHILDRENS MERCY FUND, INC.

Secretary of State

03-04-2003 90073 032 ****61 .25

Principa! Place of Business

Maiiing Address

2158 TREVOR RD 2158 TREVOR RD
PALM HARBOR FL 34683 PALM HARBOR FL 34683
Suite, Apt. #, etc. Suite, Apt. #, elc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 59'3447829 Applied For
Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8'75 A.dditionar
Fee Required
6. Name and Address of Current Reglstered Agent--- L e s 7. Name and Address of New Reglstered Agent
Name
STAGGv WILLIAM E Street Address (P.O. Box Number is Not Acceptable)
2158 TREVOR RD :
PALM HARBOR FL 34683
City FL Zip Code
8. The above named entity sulifirits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable.
/ \

[NQTE: Registered Agent signature required when reinstating}

e

DATE ———

" FILE NOW: FEE IS/$61.25

e
9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be.
lorida Department of State

Added {0 Fees

10. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFP&CERS AND DIRECTORS IN-10

me D O elete e [J.Charige (] Acition
ne o 1STAGG, WILLIAM E NAME

STREET ADDRESS | 2158 TREVOR RD STREET ADDRESS

orv-s-2¢ [ pALM HARBOR FL 34683 CITY-ST-2Ip

TITLE D ‘ O Delete TITLE {J change [ Addition
NAME CANLARQZH,_EM_!_L_ - .. o _ B e e e

STREET ADDRESS | 2158 TREVOR RD o STREET ADDRESS

orv-st-ze | PALM HARBOR FL 34683 CITY-$T-7IP

TMTLE D O Desete TITLE [ change ] Addition
NAME STAGG, SOPHAL L NAME

STREET ADDRESS | 2158 TREVOR RD STREET ADDRESS

CITY-8T-ZIF PALM HARBOH FL 34683 ~ CITY-ST-ZIP

TITLE D %Deme TITLE [ change [ Addition
NAME ENGELRETTSON, GORDON HAME

STREET ACORESS (3405 MCARLAND RD ’ STREET ADDRESS

or-sTaP | TAMPA FL 33618 ~ CITY-S1-2IP T - :

TITLE D Aneme— TIMLE a7 " Clchange [ Addition
NAME WINKLER, JOSEPH NAME -

STREET ADDRESS [ 2807 HAMMOCK CT. STREET ADDRESS

GmY-ST-2P | CLEARWATER FL 33761 Ciry-s1-z1p " .

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-37-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does n

indicated

of the corporation or t
changed, or on an attgchment with an a

SIGNATURE:

on this report or supplemental repArt is true and acc
receiver ar truste ute this

ike empaglvered,

7 \WMED

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
e any{ that my signature shail have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

%

, CR2E037 (10/02)

1 \ SIGNATURE AND TYPED OR PRINTED NAME OF S1GR NG ORI ED b e

2-1-03  9y7.934 .94l



