2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ May 03,2005 8:00 am

DOCUMENT # N04000011108 Secretary of State
. Entity N
- Ently Name 05-03-2005 90152 040 ****61 .25
JOY OF THE LORD REVIVAL MINISTRIES, INC.
Principal Place of Business Mailing Address
1606 FT SMITH BLVD 1608 FT SMITH BLVD WBUUYETLX
A0 R R R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, sic.

1st MOCORE CR2E037 (10/04)
Pe BeX 3907/
City & State City & State 4. FEI Number Applied For
DELT VY L 572-12{77 086 Not Applicable
Zip Country T Zip Country : . . $8.75 Additional
32739048/ US A 5. Certificate of Status Desired O Pee Fieqmrec; lona
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name .
T&RGT%NSGM%?'IVIB%\?D Street Address (P.O. Box Number is Not Accaptable)
DELTONA FL' 32725 5
. EE City FL Zip Code

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

¥
- H
. i

SIGNATURE i
Signature, lypad of printad name of registarad agent and ntle it appicabla (NOTE Regrsterad Agent signaturs 1equited when remsiaing) DATE
. FILE NOW:. FEE !S '$G1':25 ‘ 8. Election Campaign Financing $5.00 MayBe | Make Check Payable to
Due By May 2005 Trust Fund Contributicn, o Added to Fees Florida Department of State
10. . OFFICEF]S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICE‘RS AND DIRECTORS IN 10
TITLE P "3 O Delete TILE [ Change [ Addition
NAME HARTLING, DAVIDC !' NAME
SIREET ADDRESS | 1606 FT SMITH BLV_'D.; STREET ADDRESS
CITY-Si-2IP DELTONA FL 32725 CITY-ST- 1
TITLE v §-‘ O pelete HITLE . [ Change  [J Addition
NAME HARTLING, DIANA B MAME
STREET ADDRESS [ 1606 FT SMITH BLVD STREET ADBRESS
cry-st-p |DELTONA FL 32725 CITY-S1- 7R
IILE ST 1 Delete TITLE {J change [ Addition
NAME JONES, GARY W - - NAME
STREET ADDRESS {2326 IRLO CT STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CTY-51- 2P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP ) CITY-ST- 7P
TiLE O pelete TIILE . [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SI-7IF CITY-SI-7P
LE O Dpetets e ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IF CIY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | 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 cotporation or the receiver or frustee empowered to 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 attachment with an address, with aII other like empowered.

SIGNATURE: "f/:%/)/ &

MATUHE AND TYPED OR PRINTEDR NAME OF SI?&ING OFFICER OR DIRECTOR Dale Daytime Phone #

s



