2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # N99000001169 Jul 25, 2000 8:00 am

SOUTHLAKE'S ANGELS OF MERCY, INC. — Secretary of State

07-25-2000 90100 031 ****70.00

Principal Place of Business Mailing Address
$147 HAMPTON STREET 1147 HAMPTON STREET
CLERMONT FL 34711 CLERMONT FL 34711
2_Pricipal Place of Business 3. Mallng fcdress ”II“III ||I II I Im“ " "I I" “I“m |m| ‘I" ml
1220 tittbotiondst [T Hampton SF
uite, Apt. #, etc. Suite, Apl. #, etc. ' DO NOT WRITE IN THIS SPACE

Ciermont, ) ermorst;

A, ber Applied For
+ ' pfgaim?‘:sq L‘ (0’33 / Not Applicable
323,—-‘ \ \ - an\‘(e ~| - éul_.\ rl l-\ - |- Eiuﬂmnher <= | B, Certificate of Status Desired™ ~ [}]/‘gg-gg“ﬁ:’:;ﬁﬂﬂal -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
COOPER. JOY Street Address (P.O. Box Number is Not Acceptable)
1147 HAMPTON STREET
CLERMONT FL 34711
City F L Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Signature, typed or printec nama of registerad agent and title it applicable. {NOTE: Registered Agent signature required when remstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Coniributicn. 00 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O telete TILE _ Ol change [ Addition
NAME MCCRACKEN, CAROLYN J NAME
STREET ADDRESS | 12500 L AKE RIDGE CIRCLE STREET ADDRESS
CITY-§7-21P CLERMONT FL 34711 CITY-S1-2IP .
THTLE S0 - {7 Detete TITLE - A ] [erange (7 Addition
HAME | MCCONNELL, NETHIA ' NAME f_%y(\e' raf)ké)d r ‘S%u‘ﬁz
STREET ADDRESS | 937 DISSTON AVENUE STREET ADDRESS <O %1 SSAIOM
orv-s1-20 - | CLERMONT FL 34711 - - a5t | A Ve cvaceed . L 3uNil -
TITLE 1D : : [ Dekete TIMLE 4 [CJchange [ Addition
NAME SCHRADER, MARY ELIZABETH NAME
STREET ADCRESS | 1394 WEST LAKE SHORE STREET ADDRESS
cv-st-20 | CLERMONT FL 34711 ' CiTY-5T-271P
TITLE ! 7 belete TME V i Ce D‘f easxaent —b)rﬂe" [ Change Dqﬁdnﬁm
NAME . NAME %‘_
STREET ACDRESS STREET ADDRESS | T\ 1\ %{O\’\
CITY-5T-2P oImY-5T-2IP NGy a_“] i1
TLE . ] Detete TITLE o ! [J Change (] Addition
NAME NAME
STREET ACDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZP
TTLE [ oelete TILE [J Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or frustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s"changed,-or on an attachment with an address, with all ather like empowered.

SIGNATURE:

Daytime Phone ¥

ety “ fr "|'|



