FILE NOW: FILING FEE IS $61.25 | FILED

NONPRORT FLORIDA DEPARTMENT OF STATE
ANNUAL BEFORT Saners . Mortror Feb 02 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N96000004823 (8)

1. Corporation Narme

JOYOUS CHUACH FELLOWSHIP, INC.

L

Principal Place of Business Mailing Address
2’1 P%E;J:% ll{‘i :41950 ETOF IBE%EmFtsg@Q?s 3. Date Incorporated ar Qualified T
US 09/16/1996 , ___
4. FE! Number Applied For
650497571 Mot Applicable
2. Principal Place of Business 2a. Mailing Address N -
o 9 5. Certificate of Status Desred [ $8.75 Additional
EI 26 Fee Hequnr(_ad -
Suite, Apl. #, etc. Suite, Apt. #, atc. 6. Election Campaign Financing $5.00 May Be
22] 7] Trust Fund Coritribution |l Added to Fees
City & State City & State 7. |s this nonprofit corporation a homeowners association?
E‘ —25‘ dves Flna 7 -
Zip Country Zip Country 8. This corporation Owes or has paid the current year Intangible
i
|24] [2s] 29] [30] Personal Property Tax dua June 30. [ 1ves XJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
81| Name : ) )
DREW, JOHN D 82 Street Address (P.O. Box Number is Not Acceptable)
TIHETI3US i —
FT PIERCE FL 34350 &3 ‘
84] City ‘ FL |s5 Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flarida Statutes, the above-named corgoration submits this staternent for the purpose of changing its registered

affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporatior’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes. I

SIGNATURE W ‘ 1/16/98
Signature, ypad or printed narme of registerod agent and title If apphicable. (MOTE. Raglstered Agant signatura ragqulred when reinstating} DATE L

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TITLE D ] DELETE 1.1 TILE T ’ LT Change [ Adgition

NAME DREW, JOHN D 1.2 NAME

sreet noeess | 2600 SE QCEAN BLVD APT 14 1,3 STREET ADGRESS |

CITY-ST- 2P STUART FL 34998 14 CITY-57. 21 I -

TME D L] pELETE 21TME , [T Charge L1 Addition

NAME DREW, SALLY C 22 NAME : _ )

smeersooess | 2600 SE OCEAN BLVD APT 14 23 STREET ADDRESS -

CITy -T-21P STUART Ft. 34596 2 4CITY-ST-21P .

TME D [ cELEE 31TME . [Torange X Addition

NAME AUSTIN, JOYCE 3.2 NAME |

smreevacoress | 7910 S 86TH E AVE 3.3 STREET ADDRESS j

cITy-$1- 2P TULSA OK 34, CITY~ST-2IP ‘ 74133

TITLE ] peLETE 41 TILE T [ Change L] Addttion

NAME 4 2HAME |

STREET ADDRESS 4.3 STREET ADDRESS

CIT¥-5T-2IP _§ saciv-sT-20 . ! .

TmE [ peLeTE 51 TITLE ' [ 1 cChange [T Addition

HAME 5.2 NAME !

STREET ADORESS 5.3 STREET ADDRESS |

CITY-ST-2IP 5.4 CITY-ST-2P .

TIMLE [T DELETE 6.1 TITLE i [ I Change [ Addition

NAME 6.2 NAME :

STREET ADDRESS 6.3 STREET ADDRESS ;

CITY-ST-21P 6.4 CITY - §T- 2P ‘

14. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Sectian 119.07(3)(), Flarida Statutes. | further certify that the information

indicated eon this annual report ar supplemental annual report Is trus and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
afficer ar dirgetor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 517, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. :
iIFQ\L&_\f 1/16/98 561-223-8561

SIGNATURE: J°hn D.jDrey, i R0

A ) B TR B RIS s AT SIS S s irTTo=r PE R ARE FASE Kol mi) s g -y =

CR2E037 (10/97)



