2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

1. Entity Name 02-07-2003 90076 039 ****70.00
SOUNDS OF JOY MINISTRIES, INC.
Principal Place of Business Mailing Address
446 HALSEMA RD N 445 HALSEMA RD N
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ZIN HS-0477269 Not Applicable
- - ; —
Zip Country 2 Country 5. Certificate of Status Desired E $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o cfmee TE et om0 - .= - N Namé T e T DT, e ™ T T T e e Temer e T s
TACK, DAVID Street Address (FO. Box Number is Not Acceplable)
446 HALSEMA RD N
JACKSONVILLE FL 32220
City FL Zip Code
8. The above named entity subrmits 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 obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name: of registersd agent and title if applicable. {NOTE: Registerad Agent signatura required when rginstaling) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - N ay Be
$ Trust Fund Contribution. d Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD T oelete TITLE [l change [ Addition
NAME TACK, DAVID ) NAME
streeT acoress | 446 HALSEMA RD N STREET ADDRESS
orv-st-2p | JACKSONMILLE FL 32220 OITY-51-2°
TITLE vD O Delete TIMLE [ change [ Addition
NAME TACK, PAT HAME
sTREET ADDRESS | 446 HALSEMA RD N STREET ADDRESS
orv-size | JACKSONVILLE FL 32220 R K - -
e T O Delete TMLE Ol change (] Addition
NAME EVERETT, FRANK NAME
sTREET ADDRESS | 1090 HALSEMA RD N STREET ADDRESS
orv-st-2° | JACKSONVILLE FL 32220 CITY-ST-2IP
TITLE TD B Delete TIMLE TO [ change [ Addition
NAME TACK, MARY NAME LWATSON, ONDE
sTReeT ApoRess | 15500 LAKESHORE VILLAS DR LOT 86 STREET ADDRESS qu HH MA J
crv-s-2P | TAMPA FL 33613-1320 CITY-ST-2F 220
ML D O Delete TLE [ change [ Addition
NAME GRAHAM, JOHN NAME
streeT an0AEss | 5310 CRESTA WAY STREET ADDRESS
orv-s1-2¢ | JACKSONVILLE FL 32211 cry-sT-2p
T1LE . f= [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 an address, with all other like empowered.
e A == | e x-
SIGNATURE: _A YA FOSA ITEAD EADAV/A
SAMNATIHIGE ANB TYPED NE PRINTED NANME AF SINING OFFICER OR DIRECTOR Davtmsa Phons #

CR2E037 (10/02)




