- |
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 21, 2003 8:00 am§

Secretary of State

05-21-2003 90188 012 ****70.00

DOCUMENT # N44243

1. Entity Name

JOYCE FROHLICH MINISTRIES, INC.

Principal Place of Busingss Mailing Address
1808 HAMMOCK PINE BLYD. 1808 HAMMOCK PINE BLVD.
GLEARWATER fL 33761 CLEARWATER FL 3371
/XOXW e BLop SHmE
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
CLERRWwHTER, FL 3376/
City & State City & State 4. FEI Number 59'3080263 Applied Far
Not Applicable
Zip Country Zip Country N " $8.75 Additiona
‘ 33 - </ /Q/ NELLIFS 5. Cerlificate of Status Desired I~ Fee Required
- m . 6.-Name and Address of Current Registered Agent -~ ' 7. Name and Address of New Registered Agent
Name
FROHUCH' JOYCE M REV Street Address (P.O. Box Number is Not Acciptable)
1808 HAMMOCK PINE BLVD.
CLEARWATER HL. 33761
City FL Zip Code

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

" SIGNATURE
. Signature, lypad or printad name of registered agent and title if applicable {NOTE: Registerad Agent signalure requirad when reinstating) [ATE
‘ N )
9. Election Campaign Financing $5.00 - ' Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be |
Trust Fund Contribution. O Addad to Fees IFlorida Department of State
. |
10, " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DCP [ petete TITLE [ Change [ Addition
NAME FROHLICH, JOYCE M REV HAME
sTREET ADDRESS | 1808 HAMMOCK PINE 8LVD. STREETADDRESS
CITY-ST-2IP LARGO FL 33781 - CITY-ST-2IP
TTLE viD [ Delete TME [ Change [ Addition
NAME FROHLICH, MARTIN L REV NAME |
stheeT anoress | 3108 THOMAS RD STHEHiADDﬂESS
- ovigtze - | CLEARWATER FL 33759 ' : CITY-5T-21P S e
TIME DM [ Delete TITLE [ Change [ Addition
NAME DAVIS, PAULINE HANE
sTReET ADDRESS | 360 WESTWINDS DR STREET AODRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY - ST-2iP
THILE [T Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ‘ [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIrY-S-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Iuke empowered.
SIGNATURE:/ LIClE T27 723 7522

CR2EQ37 (10/02)

V




