2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT # N48191

1. Entity Name

JOY IN THE MORNING MINISTRIES, INC.

ecretary of State

04-10-2003 90108 016 ****51.25

Principal Place of Business Mailing Address

687 YELVINGTON ROAD
EAST PALATKA FL 3177
us

441 LAUREL ST
PALATKA FL 32177
us - .

B

FTLES

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.31 17257 Applied For
Nol Applicable
2ip Country Zlp Country 5. Certificate of Status Desired a §8'75 A_dditional
g0 Required
40— . 6. Name and Address of Current Registered Agent.  _. _ -+~ —m| « ... . ~ - - 7. Name and Address of New Registered Agent

Name
MARLOWE- WEBSTER Street Address (P.O. Box Number is Not Acceptable)
120 KIRKLAND STREET
PALATKA FL 32177

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nal

of registered agent and title if applicable.

! Ma

{NOTE: Registered Agent signatufe raquired whan reinstating)

o [&/c3

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Bs

O Added 1o Fees

Make Check Payable to

Florida Department of State

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

* e PD O] palste TME [Jchange [ Addition
NAME MARLOWE, WEBSTER NAME
stReer AoDRESS | $20 KIRKLAND ST, STREET ADDRESS

“omy-sT-2p PALATKA FL CITY-5T-2P
TILE D O oelsts TILE [ change [ Addition
NAME MARLOWE, BEVERLY NAME
sree anoress | 411 LAUREL ST STREET ADDRESS
erv-ST-2P  — | PALATKA-FL: 32177 smrrmor s = posee prpm = oo Qe CV-ST-2P- ] 2o pm e stemg e L —— - - -
TITLE D [ Delete TLE D . O change [ Additien
NAME FRANKLIN, STEPHANIE NAME Shte ., S Te.p hamar
streer anoress | PLO. BOX 2193 N/A STREET ADDRESS po. BIX Lt 73 N &
CITY-ST-2IP INTERLACHEN FL CITY-ST-ZiP in tecd { I~ 22I4E
TTLE D 7 Delete TITLE [JChange [ Addition
NAME EMMONS, SUSAN NAME
streeT a0DRESS | 887 YERLVINGTON ROAD STREET ADDRESS
CITY-ST-2P E PALATKA FL CITY-ST-2P
TI7LE T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2F CITY-ST-2P
1IMLE [ elete TITLE [ Change  [] Addition
NAME y “NAME
STREET ADDRESS STREET ADORESS
CITY-§T-1IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under catn; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SUBBEZLURE B WL e

Boverds Marbowe #7573

CR2E037 (10/02)

'



