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2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT .

FILED
Jul 18, 2007 8:00 am
Secretary of State

DOCUMENT #763547

1. Enlity Name
JOY OF ZION EVANGELIST INTERDENOMINATION, INC.

(07-18-2007 90048 013 ****61 .50

Principal Place of Business
2310 £, 17TH AVE.
TAMPA, FL 33605

Mailing Address
PO BOX 75124
TAMPA, FL 33675

40125904

I

A

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. ite, Apl. #, alc.

uite, Apl. #, elc Suite, Apl. #, elc 06082007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEl Number Applied For

59-2201028 Not Applicable

Zi Count Zi iti

P aquntry P Country 5. Certificale of Status Desired O 5875 A.dd'"o"al

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BYRD, RUBY L

2310 11TH E. AVE.
TAMPA, FL 33605

Streel Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

the chligations ¢f registered agent.

SIGNATURE

Y

Signature, fypad or pninled nama of registered ugani and tilla i appiicabla,

(NOTE: Ragisterad Apanl signalure iequiled whun reinsialing)

DATE

Filing Fee Is $61.25
Due by September 14, 2007

9, Electicn Campaign Finanrcing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE PIT [ Delete TILE [ Change [ Aodition
NAME BYRD, RUBY L NAME

STREET ADDRESS | 2308 E. 11TH AVE. STREET ACDRESS

CITY-ST-2IF TAMPA, FL 33605 CITY-ST-2IP

TITLE viD O pelete TITLE [ Change ] Addition
NAME BYRD, JOEVIDA A NAME

STREET ADDRESS | 2310 E. 11TH AVE. STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33605 CITY-ST-2IP

TITLE S/D 1 Delete TITLE TJ Change ] Addition
NAME BYRD, JAMES H NAME

STREET ADDRESS | 2308 E 11TH AVE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33605 CivY-5T-2F

TTLE [ Delete TILE [ charge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-5T-21P CITY-ST-ZIP

TILE 1 Dekete TITLE [ Change ] Addition
NAME NamE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE £ Detete TNE [ Change  [T] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2P

12. | hereby certily that the infarmation sygplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. t Jurther certily that the inlormation
Al report is true and accurate and that my signalure shall have the same legal elfecl as il made under cath; thal | am an cificer or director

indicated on this report or supple D
of the corporation or the recew 5
changed, or on an attaghmenil

SIGNATURE:

)

stcmyﬁnz AND leD OR PRlNrE?ﬂAME OF siIGNING oFEER on DIRECTOR

stee egfbowegetlo exacule this report as rguired by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11 it
o an ddpfSs, cther like ergpowered.
c] ﬂg/r' 6 /9 07(,;/ ‘r’7/f/3

Cata Gaylime Phone &




