2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # NO1000003096 Secretary of State
1. Entity Name 01-06-2003 90028 028 ****g] .25
JOY OF FAITH MINISTRIES, INC.
Principal Place of Business Mailing Address
2125 SE 40TH AVE 2125 SE 40TH AVE )]
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974 60060423
2. Principal Place of Business 3. Mailing Address “"”m I”I “Ill ||m |I|||||m IN “’" l”l“l || lmI Illl "I]
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber NOT APPLICABLE Applied For
Not Applicable i
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additional
) Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name '
N COOK!‘JOHN H-w o T B I ._S;reet_Address (P.C. Box Numbe‘r"\s Not Acc_eptable) - ‘I
202 NW 5TH AVE ;
OKEECHOBEE FL 34974
Ciy FL | %°C

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 Florida. | am familiar with, and accept
the chligaticns of registered agenl.

SIGNATURE

Y

Signature, typed or printad name of registered agsnt and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

8. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State

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

TITE PD [ Delete TLE [JChange [ Addition

HAME - HILL, STEVE NAME g
STREET ADDRESS

sTReer ADDRESS | 2125 SE 40TH AVE
ov-st-zr | QKEECHOBEE FL 34974

CITY-ST-ZIP

CR2EQ37 (10/02)

TITLE STD O Delete TLE [ Change [ Addition
NAME HILL, CYNTHIA NAME
STHEET AUDRESS

STREET ADDRESS | 2125 SE 40TH AVE

crv-si-2P | OKEECHOBEE FL 34974

me o ) - O pelete
NAME HILL, MARGARET

STREET ADDRESS | 2125 SE 40TH AVE

CITY-8T1-71P

TITLE [ change ] Addition
NAME
STREET ADDRESS

or-s2¢ | OKEECHOBEE FL 34974 CITY-ST-2P
TILE [ Dejete TITLE O changs [ Addition ‘
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-S1-2iP

TITLE [ velete TLE [l change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIP CITY-ST-ZIP

TILE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S7-2IP . GITY-ST-ZIP

12. | hereby certify that the information supplied with this fiLing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 undcer oath; that | am an officer or director
ek the corporation ar the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ai ddress, with all other like empoyer .

SIGNATURE: SV AIBE ?’f;?}:ﬁ@fﬂ(ﬂl}t Hitl 0l-03-03 8634 (7-lS 31

. B s il M mma Phore &




