2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am

DOCUMENT # NQO3856 ecretary of State
1. Entity Narne 04-30-2003 90032 002 ****g] .25
COUNT iT ALL JOY, INC.
Principal Place of Business Mailing Address . -
C/O CALVARY CHURCH 19681 SUMMERLIN ROAD 12UL0IJIY
1925 HAMMOCK ROAD K533
SEBRING FL 33372 FORT MYERS FL 33908
us us
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ) O CHECK HERE IF MAKING CHANGES

City & State City & State ' 4. FEt Number 53-2438176 Applied For

Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O 38'75 Additional
P ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ _|-Name. . & oo e - - it

BANKE RICHARD E Street Address {(P.O. Box Number is Not Acceptable)

19681 SUMMERLIN RD -

K533 )

FORT MYERS FL 33908_‘, | oy FL | 27 Code

8. The above named entity submits this statement 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.

L

SIGNATURE _
Slgrature, typed of printsd name of registared agent and tla if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
) 9. Election Campaign Financing $5.00 ’ Make Check Payable to
FilLLE NOW: FEE IS $61.25 o ULV May Be
$ Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. Cs OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP ’ O Delete TMLE [ change [ Aaditian
NAME BANKE RICHARD, E. NAME
sTReeT AooRess | 19681 SUMMERLIN RCAD K533 STREET ADDRESS
CITY-37-2IP FORT MYERS FL 33908 CITY-ST-21P :
TITLE DVP 3 pelete TITLE [ cChangs [ Addition
NAME MOODY, SHIRLEY NAME
streer acoress | 19681 SUMMERLIN ROAD STREET ADDRESS | .
CITY-5T-2IP FT. MYERS FL CITY-ST-2IP
~THLE DST = Floeets—— - 1ALE—=F= | B 5" Chenge ™~ T Addition™
NAME BRACHT, PAULINE NAME
streer aooress | 2011 THEADORE STREET SIREET ADDRESS |
ory-st-2p | SEBRING FL CITY-ST-2i8
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP . CITY-ST-2IP
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP
TITLE [ pelste TITLE [l Change ] Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§7-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attac! nt with an address, with all other like empowered.

SIGNATURE 2E RERNBES EBanke D.© Y [27/03 3395ucrvs

CR2E037 (10/02)



