2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT . .

May 24, 2004 8:00 am

DOCUMENT # N48191

1. Entity Name

JOY IN THE MORNING MINISTRIES, INC.

Principal Plage of Business
687 YELVINGTON ROAD
EAST PALATKA, FL 32177 US

Mailing Address
411 LAUREL ST
PALATKA, FL 32177 US

2. Principat Place of Business

3. Mailing Address

FILED
Secretary of State

05-24-2004 90009 037 ****g] 25

12)D.22 830

B AAC e

11 Lauref ST {1y cgurel ST
Sutte, Apt. 4. elc. Suite, Apt. #, etc. 03052003 Chg-NP CR2E037 (10/03)
.. Gity & State City & State 4. FEI Number Applied For
Pokathea /L Pabe the  F/ 503117257 o Appicats
2o Courtry Zp Country 5. Caertificate of Status Desired 0 $8.75 Additional
30? {177 3417277 w3t . ‘ Fee Required

6. Name and Address of Current Reglstered Agent

7. Namea and Address of New Registered Agent

MARLOWE, WEBSTER
120 KIRKLAND STREET
'PALATKA, FL 32177

Nama

" Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL |

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 Flarida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE é@t/z ﬁ'/v ﬂaf'/awc_,

dﬂz,w/o 4

signalure, typed o printed na a of registerad agent and lite it applicable.

{NOTE: Registarsd Ageny'sjnature required when reinstatmg}

DATE

Filing Fee is $61.25
Due by September 8, 2004

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check: payable to
Florlda Departmen! of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 1G

TMLE PD [ delete TITLE [ Change  [] Addition
HAME MARLOWE, WEBSTER NAME

STREET ADDRESS | 120 KIRKLAND ST. STREET ADDRESS

CITy-ST1-21P PALATKA, FL CITY-57- 2P

TITLE D [ celete WTLE O Change [ Addition
NAME MARLOWE, BEVERLY NAME

STREET ADDRESS | 411 LAUREL ST ’ STREET ADDRESS

CITY-ST-2IP PALATKA, FL 32177 CITY-ST-2IP

THILE D [ TITLE O change [ Addition
NAME FRANKLIN, STEPHANIE NAME

STREET ADDRESS | P.O: BOX 2193 N/A STREET ADDRESS

CITY-51-2IP INTERLACHEN, FL CITy-sT-2P o

TE . D . . _[3 pelete- TTLE 5’ UGS G r_ maurcwn S m.ﬂ.ﬂge [ Addilien
NAME EMMONS, SUSAN NAME 5f

SIREET ADDRESS | 687 YERLVINGTON ROAD STREET ADDRESS fao Kf "k't"‘“"l 2

CITY-ST-2IP E PALATKA, FL CITY-$T-2IP Pale ¥k a- F[ 32172

TILE D [ telete e (Cl change [ Addltion
NAME SLATE, STEPHANIE NAME

STREET ADDRESS | PO, BOX 2193 STREET ADDRESS

CITY-ST-ZP INTERLACHEN, FL 32148 CITY-ST-2IP

TILE 1 Delete TMLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S1-2IP CITy-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiarida 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 tha recsiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statuies, and that my name appears in Black 10 or Block 11 if

changed, or an an anachmem with an address, with all other like empowered.

SIGNATURE: Beverd, Ma rlowe

S/acioy
38C SASwylo

SIGNATURE AND TfED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Date Daylimea Phone &




