T

2003 NOT-FOR-PROFIT CORPORATION

—_ =

v 2
e ——t ———

1. Entity Nama
'Oll. OF JOY FULL GOSPEL PROPHETIC PREACHING MINIS
TRIES, INC.

___UNIFORM BUSINESS REPORT (UBR
DOCUMENT # NO1000003694

FILED
CRETARY OF STATE
BNs!%lErH OF CORPOR AT

03 JuL 24 PH12: 27

Mailing Address
PO BOX 1541

Principal Place of Business

1H7 NORTH MAIN STREET
JACKSONVILLE FL 32206

JACKSONVILLE FL 322011541

10028333

2. ‘Principal Place of Businass 3, Malling Address

GHR A

Suite, Apt. #, etc. Suile, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

\q/

A

T T TR e Tttt [ T ST .- .
City & State City & State 4. FEI Numbe, . - Applied For -
. téﬁ-m3~7-31-hq; Not Applicable
Zip Country Zip Country ' . $8.75 additional
5. Certificate of Status Desirad oo Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Roglstered Agent
Name

NEWTON, WILLE C
69 W 32ND STREET .
JACKSONVILLE FL 32208

 Street Address {FP.0. Box Numbser is Nol Acceptable)

City

Zip Code

FL

8. The above named entity subsvits this statement for the purpose of changing Its registered office or reglsiered agent, or both, in the State of Florida, | am familiar with, and aceept

. the obligations of registered agent.

CR2E037 (10/02)

| *SIGNATURE 2
W +r Signaturs, typed o printed name of registerad agent and litle 1 epplicable. (NQOTE: Registersd Agent Bignature mquinad when reinstating) ' DATE * o
'\ -
e e R L Ve g o o
= T L By BT B e stk e
i T FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be-' Make Chegk Payabie 1o ~
I N Trust Fund Gontribution. Added to Fees Florida Department of State
190. QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE P , 1 Delets TIME Ol ctangs {3 Addition
HAME NEWTON, WILLIE C NAME 0y ﬁ'_:! i1 e = i 7 e el = -
stwect aponess | 1717 NORTH MAIN STREET STREET ADDRESS GO M- 0T07 2003 #%70. 25
arv-st-ze | JACKSONVILLE FL 32206 CAY-§1-2P T o
THLE ") O Dalate e O change ] Additicn
NAME LEON, ELISA B NAME
smeer anoress | 4717 NORTH MAIN STREET STREET ADDRESS
cm-51-2¢ | JACKSONVILLE FL 32208 env-s1-29
WILE 1T O pelete THTLE S T . F‘Ehanue - [ Addition
we  (NEWTON, CHARITY B e 0 ko p), AT L1 o)
sweeT aooeess | 1717 NORTH MAIN STREET smuersonss | 917 ) M A0 8-
orv-size | JAGKSONVILLE FL 32208 : _ en-st-2p | g la iy ot 32200
T ST 2z S B Derts- - UTLE = ) Crange——1{=}-Aoditlon~
NAME ANDERSON, SANDRA G NAME
smreer ADDREss [ 1717 NORTH MAIN STREET STREET ADDRESS
arv-si-2> | JACKSONVILLE FL 32206 Cv-51-2°F
TITLE 3 Delete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2P
T 3 oeleta TIME [ change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-1P Cy-ST-2p
12. [ heraby certify that the informaltion supplisd with this fillng does not qualify for the exemption stated in Seclion 119.0;&3)(1’). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as If made under oathy, that | am an officer or director
of the cerporation or the receiver or bustee empowered to execute this report as required by Chapter 617, Florlda Statutes: and that my name appeers in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: Qﬁ
Meuieng Desene &




1 ) - )
Gil Of Joy Full Gespel Prophetic preaching Minis
PR : P.O. Box 1541

Jacksonville, Florida 32218
USA

- .

Phone 904 -398-1775

July 22, 2003

Division of Corporations
P. Q. Box 6327
Taliah,, Florida 32314

Doc. # NO100003644
Ms. Bailey,

I did not receive the notice that advised me of a returned check and your intent to dissolve in 60 days. Therefore,
.4 requesting a waiver,of the reinstatement. fee and penalty charged to us.

——

g —

e i

Enclosed is another Uniform Business Report and the filling fee.
Thank you.

Sincerely,

Wé@éj//ﬂ/—/

Sandra Anderson
Assistant. Sectery
904 -751-4480



