2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000008909

1. Entity Name
ABUNDANT.JOY CI-_!R]ST!AN FELLOWSHIP, INC.

FILED
Jul 11, 2008 08:00 AM
Secretary of State

Principal Place of Business™ ~ Mailing Address

~3382 PEORIARD - - = POBOK1249- - . o}
ORANGE PARK, FL- 32067 - - -2 " . .==""" " GRANGE PARK, FL 32067 . - - -
AR T SRS B I e e - PN

Sh tag, e

joE3ELLT L e

DO NOT-WRITE IN THIS SPACE

R

CR2ED37 {4/06)

§7102008 No Chg-NP

4. FE| Number Applied For
.59-3630117 - . ..... " | |Not Applicable

5. Certificata of Stalus Desired [ g:-ggqﬁg“om'

6. Name and Address of Current Registered Agent

TOLSON, JOHN F JR
462 KINGSLEY AVE, STE. 101
ORANGE PARK, FL 32068

DO NOT WRITE
IN THIS SPACE.

1 - deoad e

8. The above named entity submits this statermant for the purpase of changing s registered oflice or
the obligations of registered agent.

SIGNATURE

registared agent, or both, in the State of Florida. 1 am familiar with, and accept _

Signatwa_ typed or printed nama of regretered agant and ntiaf applcably

{NOTE Rsgisterad Agent signature raquired when rengtating)

-9. Election Campaign Financing

Filing Fee is $61.25
Trust Fund Contribution.

Duo by September 12, 2008

T

RIS
- $5.00 Mﬁ;ﬁe il
Added to Fees - i

10. - L OFFICERS AND DIRECTORS., 'v' &+ =

wie” ' | TAYLOR, DONALDF . _ R )
STREET ADDRESS | 276& CACTUS DR.
On-SI-2F | ORANGE PARK, FL 32085 o7
TiLE D e T - YiE
WME . . | REED, JOSEPH .
STREET ADDRESS | 2660 SHANNON ST. '
ary-sr-zp ORANGE PARK, FL 32065

TITLE D

NAME BRYANT, ROBERT

STREFT ADDRESS | 8855 BANDERA CIR S

CY-51-2F | JACKSONVILLE, FL 32244

TME D

HAME WRIGHT, SANDRA

STREET ADIRESS | 3334 DEERFIELD POINT

CW-51-2° | ORANGE PARK, FL. 32073

TMLE

NAME

STREET ADDRESS

CITY-§1-7IF

TITLE

NAME

STREET ADDAESS

CITY- §T-2IP

ODODDIZ430E
U/ 11/08-80007-07 B1.25

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the infarmation supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certily that the informalion
indicated on this repart or supplemental report is trua and accurate and that my signature shall have the sams legal effect as if made under valh; that | am an officer or dirstor
of the corporalion or the receiver or trustee empowered 1o execule this report as required by Chapler 617, Florida Stalules; and that my name appears in Block 10 or Block 11 if

ment with an address, with all ther like empowered.

L C.Reed

changed, or on an a

SIGNATURE:

:RL/ l% 2208 “TFod~272-0l 12

WAME CF SIGNING OFFICER OR DIRECTOR

Dayiime Phone ¥




