2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 23, 2005 8:00 am

DOCUMENT # N02000005959 Secretary of State

1. EntiyMame (02-23-2005 90083 024 ****70.00
JOY AND PRAISE FELLOWSHIP OF CITRUS COUNTY,

FLORIDA, INC.

Principal Place of Business Mailing Address

4077 N. LECANTO HwWY P.0. BOX 640852 ' GUUILUUW

BEVERLY HILLS FL 34464 BEVERLY HILLS FL 34464-4

s i NV T
Litrus Sprira s Communda, Coal

Suite, Apl. #, atc. N Suite, Apt. #, efc. 1st MCORE CR2E037 (10/04)
1570 . Cidras Springs. Blud — .

City & State City & State 4. FEI Number Applied For
C\\ms Spr ANngS .y | =R ) 36;4519562 . Not Applicable
,2”_“‘ a4y g‘r‘u‘s a Zip Country §. Ceriificate of Status Desired [E/ geae gglﬁ?gg"’"a'

6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
e e - N Adkins, Clewde, - o - o e -
COLON, MARIA™) Street Address (P.0. Box Nymper is Nof Acceptable)
5415 N. RED RIBBON POINT 520G L. Tofrrean
BEVERLY HILLS FL 34465
—_— S i w2 S et e T ST e L e -L'[y R e r— S —— TR M_ZLECE)de‘
-f ‘/Crmgsr FL | "3y44c3

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 obligations of registered agent.

sownne Sy Qdlibug = — Gleok ot~ 2ig/os

Stgnature. typed or prinlad name of raguslslad agent and ltls if apphcable (NOTE. Regrstersd Agent signatuie required whan reinsiating} ) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PAST O Delets TILE [Ichange [ Addition
NAME NELSON, RICHARD D NAME
STReT ADDRESS 312 HIAWATHA AVE STREET ADDRESS
CITY-5T-2IP INVERNESS FL 34452 CITY-ST-ZP
TLE ST & Deicte TIE J‘ccr&fzbn, [Treasurer [#Thange [ Addilion
NAME COLON, MARIA J NAME Adbins, Gleade.
STREET ADDRESS 5415 N. RED RIBBON POINT STREETABDRESS | 2804 (1), Teflerion ST
CiTY-S1-71p BEVERLY HILLS FL 34465 CITY-51-2IF .ﬁﬂfﬁfﬂefs‘ Ft. I4Y53 .
TILE TRUS - O Delste TITLE Fimbgits Mange [ Addition
NAME JONES, LEONARD NAME
.SwREET apoRess | 1B16.MOONBEAMWAY . . ~STREET ADDRESS | neme _ SN . e — e T
div-si-ne | INVERNESS FL 34450 CITY-ST-2IP
e . TRUS 4 Delete TILE Trustee [efange [ Addilion
NAME DEES, ODIS NAME Barnwin, Thomas
sireT appRess 1780 E. SHERIDAN LANE strgsT acoress | 2.¢18 We Tall Oaks Dr.
CITY-ST-2IP HERNANDO FL 34442 CITY-S5§-7IF Bave_rllj H. ‘,!g’ F[_ 3‘{4(.9 S
TRUS i
TILE O Delate TILE [] change [ Addition
i COLON, JOSE A NAVE
sTReeT aonress | 5415 N- RED RIBBON POINT STREET ADORESS
CTY-sT. 7P BEVERLY HILLS FL 34465 CITY-ST- 7
TILE ] Delste TILE . lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda 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 under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: __ 72 bl Bcuses D Newrow 2/isfos - 32/202-7095

SIGNATURE AND TYPED OREINTED NAME OF SIGMNING OFFICER OR DIRECTOR Date Daytirme Phons #

]
¥




