2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 755194

1. Entity Name

DORCAS HOUSE MINISTRIES, INC.

ecretary

Principal Place of Business

101 E. AMELIA
TAMPA FL 33602

Mailing Address

2.0, BOX 664
TAMPA FL 33601

2. Princinal Place of Business

[

. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS

i

FILED
Apr 30, 2001 8:00 am

of State

04-30-2001 20076 049 ****55 00

SPACE

[N

23 0ndl i) £72, -
City & State City & State 4. FEI Numb&S 7 Fr 7 e Applied For
23-775’..5363 Mot Applicable
Zip Country Zip ountry . i . $8 75 Additional
; i ! ‘ - 5. Ceriificate of Status Desired O ' )
/%}LI/‘{) BBRO f { u/f) 657 A o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered

Agent

MAGUIRE, PATRICK T

MName

Street Address (P.O. Box Number is Not Acceptable)

) P , 5 -
~306NBELEHERRD: /25~ 3 FARK /
CLEARWATER FL 84625 33 7 5 e = Yo
=i
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titlc if applicable. (NOTE: Registerad Agent signature required when ceinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Brepariment of Stale

10.

CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P (1 Delete TILE O Change [ Adgition
NAME JUSTICE, EUNICE NAME
streeTapoRESS | 401 E AMELIA AVE STREET ADDRESS
CITY-ST-2ZIP TAMPA EL 33602 CITY-ST-2IP
TITLE D [} Delete TITLE [ Change [ Adcition
NAME JONES, LORETTA i NAME
STREET ADORESS e el sxﬂ& STREET ADDRESS
CITy-87-2P TAMPA EL 33807 CITY-ST-71P
TILE D [ Delste TIE [ Change [ Addition
NAME OUTING, RUTH NAME
STREETADDRESS | 7208 CREEKWQCOD CT STREET ADDRESS
CITY-$7-2P TAMPA FL 33615 , CRY-ST-1IP
e DA cite TITLE TREASUREAR- [ Change  [] Addition
HAVE NAME Bob bL WA\/’
STREET ADDRESS STREET ADDRESS Al A\~ sofer RN
CITY-ST-ZIP CITY-ST-ZIP 0 A F'LL, A3 ¢ piyg
TITLE ] oelete TLE ' [ change [ Addition
NAME WILLIAMS, MARY NAME
STREET ADDRESS | 3706 E. MCBERRY AVE. STREET ADDRESS
£ITY-ST- 7P TAMPA FL 33610 CITY-$1-2IP
TITLE VP O pelete TITLE [ Change [ Addition
WAME RYDER, SARAH WAME
STREET AODRESS | P.0. BOX 11344 N/A STREET ADDRESS
CITY-ST-21P SPRINGHILLS FL 34610 CITY-57-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under wath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or op an attachment with ap-pddress.gaéha all other iike empowered.

SIGNATURE: EdN L T /5 713

fet0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7l {;/ i (13) 205 245t

Daylime Phone #

QO57 32

CR2E037 (10/00)



