FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N03856

1. Cormporation Name

COUNT iT ALL JOY, INC.

Principat Place of Business
C/0 CALVARY CHURCH

1925 HAMMOCK ROAD
SEBRING FL 33872

Mailing Address

C/O CALVARY CHURCH
1825 HAMMOCK ROAD
SEBRING FL 33872

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90075 032 ****61.25

VIR AR

0053543

office or registerad agent, or bath, in the State of Florida. Such change was authorize
agent. i am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] P .. 06/22/1984. e
1 T SteTAptH EicT " Suite, Apt. #, etc. ' 4. FEI Number Appliad For
22] [27] 59-2438176 Not Applicable
City & State City & Stata iti
_I ity ty 5. Certifcate of Status Desired O $8.75 Adqltlonal
23 ;3.] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;I IEI EI |;| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81] Name
BANKE FﬂCHAHD E 821 Steet Address (P.O. Box Number is Not Acceptable)
1925 HAMMOCK ROAD
SEBRING FL 33872 8
84| City FL |as l Zip Code
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

d by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037-(11/98)

14, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Flcrida Statutes. | further certify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustes empowered to execute this report as re
BnAddress, with

Block 12 or Block 13 if chang®d,pr on an attachmiint

SIGNATURE

A
OF SIGRING OFFICER OR DIRECT
P =Y

-~ P I

er like empgs

OR

quired by Chapter 617, Fiorida Statutes; and that my name appears in

V1299 T hens

SIGNATURE T
Signature, typed or printed nama of registered agent and fitle if applicable. {NOTE: Regi: Agent sigi requirad whan DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TME DpP (] DELETE 11TME [cChange [ Addition
NAME BANKE RICHARD, E. 12NAME
streeTaporess| 1925 HAMMOCK ROAD 1.3 STREET ADDRESS
CITY-$7:2P SEBRING FL 14CITY-5T-2P
TME DVP [J DELETE 21TME [CJChange [} Addition
NAME MOODY, SHIRLEY 22NAME
-sreersopRess| 1968 1-SUMMERLIN-ROAD - - —-——.————— - - ——].93STREETADORESS [= B m==o -
CITY-5T-21P F1. MYERS FL 2.4 CITY-ST-ZP
TITLE DST (] oELETE AATIE [JChange [T Addition
N BRACHT, PAULINE M 32N
sreeraooress| 2011 THEADORE STREET 33 STREET ADDRESS
CITY-5T-2I7 SEBRING FL 34.CITY-5T-2F
TME [ DELETE 44TME [(IChange  {Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-arP 44 CITY-$T-2IF
TILE [J DELETE 5.1 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-7I1P 54 CITY-ST-ZIP
TIMLE [ peLETE 8.1 TIMLE CJChange  [JAddiion] |
NAME 5.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS |
CIYY-ST-2P 84CITY-ST-2P ]

( Daytime Phone #



