2003 NOT-FOR-PROFIT CORPORATION - FILED

UNIFORM BUSINESS REPORT (UBR Feb 17, 2003 8:00 am 3

DOCUMENT # 755194 Secretary of State
1. Entity Name 02-17-2003 90203 015 ****70.00
DORCAS HOUSE MINISTRIES, INC.
Principal Place of Business Mailing Address
101. 103, 105 E AMELIA P.O. BOX 664 N
TAMPA FL 33602 TAMPA FL 33601
S e e RNV

Suite, Apt #, etc. Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 23‘7245363 Applied For

Not Applicable
Zip Coumrry*_—’:_— _ aip 1 Country - ~ S;Eertiﬁcate of Status Desired E’ gesa.gfq:\i?:;tional
5. Mame and Address of Current Registered Agent B 7. Name and Address of New Reglstéred Agent ™~
Name

MAGUIRE, PATRICK T Street Address (P.O. Box Number is Not Acceptable)

1253 PARK ST

CLEARWATER FL 33756

' City FL | 2P Code

8. The above named enlity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

CR2E037 (10/02)

the obligations of red agent.
. . — . :
SIGNATURE /eA’L/( AA }047 aic b [- MAE AT 2/ 13 /a e
MUPJ typed or printed rﬁa m}gislered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE [ =~
. 9. Election Campaign Finaneing 5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded toh:l?;s ° Florida Department of State
10, OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O elete me | 4S5GAND RH TinsLEY O cnange DrKesition
NAME JUSTICE, EUNICE NaME - 37 }G E. EGHESSEL 57
staeer A0oREsS | 101 E AMEUA AVE STREET ADDRESS
orv-s-2p | TAMPA FL 33602 ovsre | T AMPA FLA336I0 ;
TTLE D [ Delete TIME ] . [] Change \CI Addition
NAME JONES, LORETTA NAME \/\/ﬁﬂ/b V%E g{oaﬁ ES &';j_—- oo
sTReET ADDRESS | 1792 W ARCH ST .. oo . s v || STREETADDRESS | W N WEo! S*ff_'g"{.« q&\/_q
ovs2p | TAMPAFL 33607 T avsn [ TRMPAS PLA T 33607 "
1 e D T Delete e ey _ Ll c@ B Aadtion
NAME OUTING, RUTH NAME .;9 AR BN RR 8 EL Cms :rbgﬂ
sTREET AODRESS | 7205 CREEKWOOD CT e —— L V’\/‘:ﬁ Leus 7J1/€
crv-s-P | TAMPA FL 33615 etz VTR BLA 23487 i
TMLE T O pelets THLE W, Clchange (2T Addiion
NAME WAY, BOBBI NAME DIANA MARLHI
streeT aooaess | 444 W HUMPHREY smeeT nokess | f DOS po U&c £ nﬁ'so MS éLV (=]
crv-st-2e | TAMPA FL 33614 ov-size | AMmeA Lm0 33413
TiE D 1 Delete e & -1 & pOS - Ot O adion
NAME WILLIAMS, MARY NAME TEFE f\.ﬁ'ﬁLl ﬁ\r‘E'R r"ﬂ
stReeT aD0RESs | 3708 E. MCBERRY AVE. sTReET ADDRess | B P V&
ovstze | TAMPA FL 33610 s (T PR FLA 33627
TITLE VP [ Detele mE | ’ [ change [ Addition
NAME RYDER, SARAH NAME
streeT AnoRess | P.0. BOX 11344 N/A STREET ADDRESS
ciy-s1-2p | SPRINGHILLS FL 34610 CITY-5T-2P

12. | hereby certify 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 true 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 trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURE: // : % FUE J’}J%BEMW Evmnce Josners ) (219223 2,87

e . —— e e ) o S ™o Pheng #




