2003 NOT-FOR-PROFIT CORPORATION

FILED
11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000001169 :

1. Entity Name

SOUTHLAKE'S ANGELS OF MERCY, INC.

%
ecretary of State

09-11-2003 20090 015 ****70.00

Principal Place of Business

1330 MILLHOLLAND ST.
CLERMONT FL 3411

Mailing Address

1147 HAMPTON STREET
CLERMONT FL 34711

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[F/CHECK HERE IF MAKING CHANGES

4. FEI Number 5-3574623 “Thosiea For

City & State City & State
Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Cerlificate of Status Desied [ Fee Reguired
.. —6..Name and Address of Current Registered Agent.- .. . e — -= _7.-.Name and Address of New.Registared Agent,

Name
COOPER' JOY Strest Address (P.O. Box Number is Not Acceptable)
1147 HAMPTON STREET
CLERMONT FL 34711 A .

City FL Zip Code

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. | am familiar with, and accept

i the obligations of registered agent.

. SIGNATURE

T Slgnature, typed or printed name of registered agent ard title if applicable,

(NOTE: Registerad Agent signature requiréd when reinstating) DATE

FILE NOW: FEE IS $61.25

After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TTE rrD ok O Delete TTLE CO(_‘)pQ(‘ ; J¢ FFD change  [J Addition
NAME COOPERS JAY> NAME W o o

STAEET ADDRESS | 1147 N ST STREET ADRESS (T\;{ YT

cv-sr-zp |CLERMONT FL 34711 CITY-ST-2IP C,IE’J‘\M J Fc

I SD (@ Belete e (&) Thange (] Additien
HAME GARNER, TERESA NAME Hepewell ﬁ&‘('lv\t

streeT aooress | 400 E HIGHLAND AVE #28 sTREET AUDRESS | 1 LR e Vier W

crestze |CLERMONTRL4TY . ... levsee Clermovh, FL 3G .

TITLE 10 oo e TO —EfCnange L} Addiion
N WESTON, NATALIE E - [es:tons :r.:,hr \i oo

staeeT apoaess | 204A RIDGE CLEST LOOP STREET ADDRESS J—BQA )

crv-sr-zp | CLERMONT FL 34711 CIY-§7-2P C[epmoﬁ{‘ FL 3 ¢7

TILE VP [ Delete TITLE v Pb [ Ghange [ Addition
HAME MCCRACKER, CAROLYN J NAME Mt,(’,WJCK ew, “

staeeT aporess | 12500 LAKE RIDGE CIRCLE sTReeT ooRess | 12 G0 Lake R,th J W"J'e‘

cir-st-zp | CLERMONT FL 34711 GITY-§7-2IP Clesrwiont, FU ’bt('l tt

e O Detete TILE ) [Jchange [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21 CITY-ST- 7P

iLE O Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZIP SITY-ST- 7P

12. | hersby certi

indicated on this report or supplementel report is frue an

that the information supplied with this i|lmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the receivey or trustee empowered to exgpute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

hment vfith an ad

changed, or on al

SIGNATUR

h gll other

C empowered

al

Debmibl Tk o forwe Q/L?b (35354 Hs 9y

Data Daytime Phore #

-

g

CR2E037 (4/03)



