FLORIDA DEPARTMENT OF STATE

NG FEE IS $61.25

CORPORATlON Sandra B Mortham
ANNUAL REPORT ¢ Secretary of Stawe
1996 : oS . DIVISION OF CORPORATIONS

DOCUMENT # N03856  (4)

1. Corporation Name

COUNT [T ALL JOY, INC.

Principal Place of Business h Mailing Address
CJO CALVARY CHURCH C/O CALVARY CHURCH
1925 HAMMOCGK ROAD 1925 HAMMOCK ROAD
SEBH‘ING FL 33872 SEBF"NG FL 33872 |3 Date Incarporated or Qualifed 3a, Date of Last Report
06/22/1964 05/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 _ E . 59"2438176 Nat Applicable
Suite, Apt. #, elc. Suite. Apl. #, et 5. Certificate of S1atus Desired [:l $875 Adqilionar
22 ;l Fee Required
Oty & State City & State 6. Election Campaign Financing $5.00 May Be
23 E] - Trust Fund Contrbution VD Added to Fees
Zip | Country | . Zip | Country B. This corporabon has habilty for intangible tax under s. 199.032,
|24] 25 29 30 Floricla $tatutes 00 ves Ppo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BANKE R'CHARD E 82| Suve: Address .0, Bax NUmber is Not Acceptable]
1925 HAMMOCK ROAD
SEBRING FL 33872 8
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections B617.0502 and 617 1508, F lonida Stalules, the above-named corporalion sJbmits this statemient for the purpose of changing its registered office
or registered agent, or both, in the State af f lorida. Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered agent. | am
farviliar with, and accept the obligations of, Section 617.0503, Florida Slalutes.

SIGNATURE o e L R L e
Signature, typws o gointend eare of regetened ageat and tite 1 aopl: b . (9702 Pl g evteiesd Ageent s ates e ne ] wibus rois st ot ‘q-‘ DaTE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TG OFFIGERS AND DIFECTORS M 12

TILE DP "[]DELETE 11TNE S [Chaage  [] Addtion

NAME BANKE RICHARD, E. 1.2 NAME

STREET ADDRESS 1925 HAMMOCK ROAD 1.3 STREET ADDRESS

CITY-S1-2F SEBRING FL o i tacny-siap | e

Tl DVP CIDELETE 2ITIE Clchange [ Addition

NANE MOODY, SHIRLEY 27 NaME

STREE) ADORESS 19681 SUMMERLIN ROAD 2 ASIREET ADORESS

CiTy-ST-2IF FT. MYERS FL v ACY-SI-ap

TITLE DST [CJoELETE 31T [JChange  [] Addition

NAME BRACHT, PAULINE M 32 NAME

STREET ADDRESS 2011 THEADORE STREET 33 STREET ADDRESS

Cily-51-2F SEBRING FL 14.CTY 5T 7P

TIILE [IDECETE A1TIFLF [JChange [ Addition

NAME 4 7 HAME

STREET ADDRESS 4 ASTRFET AUORESS

CITY-§7-2P _ 44010Y-51-7p

TILE [JOELETE 51TILE [ Changs [ Addition

NAME 52 NAME

STREFT ADGRESS 53 STREET ADDRISS

CITY-§T-2P i 5401TY-ST-2P

TTLE [CJDELETE 61 TILF [CdcCrange ] Addilion

NAME £2 NANE

STREET ADDRESS £3 SIREET ADDRESS

Iy -S1-2IP £401Y-51-7IF

14. | da hereby cerlify that the information suppliod with this fiing is voluntarily furnished and does not qualify for the exemption statad n Section 1 18.07(3)k), Florida Statutes. | further
Certify that the information indicated on this annual repont or suppienmental annual repont is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or thie receiver or trustee empowered to execute this reponl as required by Ghapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an attachmient with an address.
SIGNATURE: (5 ik el & 25t DP ~F /- F4/-385-55%
ING OFFICER OFDIRECTOR Dals Daytirie Phane k

" SIMATURE AND TYPED OR PRINTED fAME OF SIGN

p"’-ln_- - S ™1

CR2EQ37 (12/95)




