2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # No3059

1. Entity Name

JOY LUTHERAN CHURCH OF PALM BAY, INC.

Principal Place of Busindss

3174 JUPITER BLVD., S.E.
PALM BAY FL 32909

Mailing Address

3174 JUPITER BLVD., S.E.

PALM BAY FL 32909

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 20460 013 ****5] 25

Ml

|

i

I

DIXON, WILLIAM H
233 N.W. PALM BAY RD
PALM BAY FL 32905

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number ] Applied For
59-2372549 Not Applicable
Zip Cauntry Zip Courry 8. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable}

City

FL \ Zip Code

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Signature. Iyped or printad name of registered agent and tille if applicable.

(NOTE: Registered Agent signalura taguirsd whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

0..‘

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

TmE O palzte TITLE v pT P Change [ Addition
nwe - |DENNISON, MARGE NAVE
steer apoRess | 809 DAYTONA DR NE STREET ADDRESS
oirv.st-ap  [PALM BAY FL 32905 CITY-ST-2P

al i
TILE AL Detete TITLE /DT— [ Ghange R Addition
NAME BOCKLEMAN, HAROLD MAME CoLi/NS, JAMes
STReET AnDREss | 766 HAFTEZ ST. NE STREETADDRESS | 7 & & H ,7- 72 ST NE
orv-sr-zp  |PALM BAY FL 32907 CITY-57-21p PA¢ pm AY Fy 329067
TLE T A Delete TITLE T [T change PR Addition
HAME _ | TOLLEY, KIM M e e B IWANTOS, Lord ____ A —_ e
Stheer aopress | 407 PALMETTO AVE SRETOIRESS | /O 7 PAe mETT o AvE
cy-s1.zp [MELBOURNE FL 32901 NS | MEe RoupNe FLEi 2290/
e IR Dete e ST/ ‘ Dl change JKJ Acditon
e WALTON, EMILY NAVE Stroker, &
stageT aooress | 1541 GISINGER CT. Nw sther oowess | 6 & 7 C0Co h C;‘N? ve Ave
ory-s1-zp | PALM BAY FL 32907 orvsee | Wos? Mell i cne Fé& 32904
TMLE ] oetete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET A0DRESS
CITy-§T-2P CINY-5T- 2P
TMLE 7 Delete TLE {7 charge [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CTY-$121P CITY-ST-ZP

-

SIGNATURE:

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

12. 1 hereby certify that the information supptied with this fiting does not qualify for ihe exemption stated in Section 118.07(3)), Florida Statutes. | further certify that the lnformallon
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustes empowerad to executa this report as required by Chagter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Loss J \_Pa)n?za_f Iregsarer 33l 75/6/64

SIGNATURE AND TYREDDOR FRINTED NAME OF SIGNING QFFICER OR IRECTOR

Dale Daytime Phone ¥




