FILED
2003 NOT-FOR-PROFIT CORPORATION May 06, 2005 8:00 am

DOCUMENT # N04000010188 Secretary of State

1. Entity Name 05-06-2005 90100 020 ****61 .25
JOY! FAMILY WORSHIP CENTER INC.

Principal Place of Business Mailing Address
218 MONTANA AVENUE 218 MONTANA AVENUE
ST. CLOUD, FL 34769 ST.CLOUD, FL 34769 - 90050281
S s |IIIiIIII|>III!|II|I”II1I|IIN!IIlllll}IIIVIHIIlIiIlIIHIlIHIﬂIIIIHIII
2009 _w. Yine St
Suite, Apt, #, elc, Suite, Apt. #, ete. 04262005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
Kl,jjiMMC(’ F/ Jdo-— (@ ij‘ch Not Applicable
j IL? 74/ / Coumg A Zip Country 5. Certificate of Status Desired & ?:gasqlﬂ:gum
6. Name and Address of Currant Reglatered Agant 7. Name and Address of New Raglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS S STREET - Street-Address (P.Q. Box Numbwer is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code

8. The above narned enity 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.

SIGNATURE
Signature, typed o primied rame of registered agont and title i applicable, {NOTE: Rogistered Agord signature recrred whon reistating) DATE
FHing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME CHRM [ Delete TIME D ctange [ Addition
NAME ACTON, BILL PASTCOR NAME
STREET ADDRESS | 218 MONTANA AVENUE STREET ADDRESS
CIY-ST-2P ST. CLOUD, FL 34769 CIiY-ST-20
TALE D 3 Detete TME O change [ Addition
NAME ACTON, KATHRYN M ASSOC-P NAME
STREET ADDRESS | 218 MONTANA AVENUE ] STREET ADDRESS
CITY-ST-2P ST. CLOUD, FL. 34769 ChY-ST-7P
TME S O Detete TME [ change [ Addition
NAME BERKEBILE, REBECCA HAME
STREET ADDRESS | 4774 SPARROW DR. STREET ADDRESS e
CITY-ST-2IP, ST. CLOUD, FL 34772 CIYY-ST-2P - = -
e — O Delete Tme [JChange [T} Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O betete TLE [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-5T-2P Y-St 29
TITLE [ Detate TMLE E Crange  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
ciTy-31-2P CITY-5T-21F

12. i heraby certify that the information supplied with this filin g does not qualify for the axemption stated in Section 119.07{3Xi}. Flerida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name ars in Block 10 or Block 11 if
changed, or onh an attachment with an address, with all other like empowered. ™ appe;

SIGNATURE: % 2/ (Dl 4/517/05 Y07- 457-156 ¢

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ pes Daybme Phore §




