TN o - o FILED
. 2001 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2001 8:00 am

DO&UMENT # NG9000001169 ' Secretary of State
1. Entity Name . 05-18-2001 91640 001 ****51.25
SOUTHLAKE'S ANGELS OF MERCY, INC 05-18-2001 91640 002 *****§ 75
Principal Placa ol Busingss Mailing Addrass
1330 MILLHOLLAND 8T. 1147 HAMPTON STREET
CLERMONT FL 34714 CLERMONT FL 3471
A I AR il
. Suite, Apl, #, etc. ) Suite, Apt. #, alC. DO NQT WRITE IN THIS SPACE
City & Stat Cily & State - 4. FE! Number . Applied F
omam - et : T BRAEMER . el
e Country | Zp Country 5. Corifficato of Status Desited [ fg'zfqmma'
6. Name and Addm_s of cuqont Registered Agent _ __ 7. Name a.nd Addr_-ea of_Nm RagMONd Agent
Nerroy Cooper , Creside,d -
COOPER. JOY §tree1 Address (P.O. Box Number is Nol Acceplaple)
1147 HAMPTON STREET Bamg .
CLERMONT FL 24711 - —
"Clerweant . FL|2PS

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

snemrune%éﬁ_mnm\) ‘ MR 3\ M L“ ‘30 - O\
Signatue, o rame of registared agect ard ile if appicatie. (NOTE: Regi Agent 1ig 100uired wham reinsiating) DATE

CR2E037 (10700}

FILE NOW: 8. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addad to Faes Department of State
10. OFFICERS AND DIRECTORS y . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD ' B Deiete me gi"ﬁéwuf F‘@ | PO T adiion
NAME MCCRACKEN, CAROLYN J NAME oy Coope Ve ow v
s sovess | 12500 LAKE RIDGE CRCLE . st | (1 Wompfos St D v ™
ov-st-2¢__| CLERMONT FL 3471 awste(Clerwad, FC .
e 3 [ beiete e Secietory change 3 Adition
wie _| RODRGUEZ ESTHER. . __. oo —- [ |Rodriguee, Esther
smerraotess | 950 DISSION ST. s X e EL 347U
urv-s-2¢ | CLERMONT FL 34711 om-srge  fL€ess,
m._.._ . TReEasurer . * IZTE}anoe At
e~ | SCHRDEH, HARY EUABEH e s Nocte Lie- Edtioketh A
srageT oovess | 1394 WEST LAKE SHORE - smezoess [A04A Sefge ZACE I
onv-5-20 | CLERMONT FL 34711 Lovsr (Clermact FL . |
e VPOF T e VPresidet ? B Cronge ] Acition
NaME ] : NAE e Crosisen , Cocolyn I “et
STREET ADDRESS ﬁgmgﬂ sT. STREET ADDREss | 1 600 Lake Kidge Circle Mg T
CiTY-5T-21P CLERMONT FL 34711 ' CTY-S.7P C‘c.rh(e-ce‘ Fr. 3«
e . O ekete ™me [ Crenge [ Aadition
NAVE AN
STREET ADDACSS STHEET ADORESS
oy-51-pp o CITY-S1-21P
THE O Detese TIE . O Change [ Asditlon
haE NANE
STREET ADDRESS [ - STREET ADORESS
CiTY-SI-2IP CTY-51-2P

12. 1 hereby cenifz‘that the intermation supplied wilh this flling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statules, | further certity that the information
indicated on lhis repor or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an aficer or director
of the corporation or the receiver or trustes empowered 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changled, or on an attachment with an address, with all other ke empowered. a%__

SIGNATURE:




