. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # NO3856 , Sgp 08,t 2002 1gis(t)()tam
1. Entity Name / ecre al ’f O a e
COUNT IT ALL JOY, INC 09-08-2002 90129 025 ****5] 25
y .
Principal Place of Business Mailing Address
G/O CALVARY CHURCH 19681 SUMMERLIN ROAD
1925 HAMMOCK ROAD K533
SEBRING FL 33872 FQORT MYERS FL 33908
us us
F T > AN AR R Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N City & Sl;'-ne City & State - : 4. FEI Number 9-2438176 Applied For
Not Applicable
7o Courity ZoT o e o S Deares () $8-13 Aol
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANKE RICHARD E Street Address {P.C. Box Number is Not Acceptable)
19681 SUMMERLIN RD
K533 - . = —
FORT MYERS FL 33808 : ity FL | ZrCoce

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered-agent.

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
After September 13, 2002, ' 8. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236_25. Trust Fund Contribution. a Added to Fees Depanment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE DpP 1 Delete TITLE [ Change [ Addition
NAME BANKE RICHARD, E. NAME
STREET ADDRESS 19681 SUMMEHUN ROAD K533 STREET ADDRESS
CiTY-st-zp FORT MYERS FL 33908 CITY-57-2IP
TILE pVP - O Delete TITLE [JChange [ Addition
NAME MOODY, SHIRLEY NAME
STREET ADDRESS | 19681 SUMMERLIN ROAD - STREET ADDRESS B,
CITY-ST-2IP FT MYERS FL CIry-81-2IP
TILE DST ° [ Delata TITLE [Jchange [ Adation
NAME BRACHT, PAULINE M NAME
STREET ADDRESS 201 1 THEADUHE STHEET STREET ADDRESS
CiTY-3T-2IF SEBR!NG FL CITY-ST-2IP
TME T Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelate THLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP- . CiTY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | 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 it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name ag?rs ?Iook 10 or Block 11 if

changed, or on an attachment witbgn address all other like empowered. yi.s-' //OC

SIGNATURE: " s " CQ:\”C Z, ROD 2

o
Fry

CR2E037 (4/02)



