2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT _

DOCUMENT #N17057

1. Entity Name

JOY FOUNDATION, INC.

FILED

20060CT 12 PH L: 43

Principal Place of Business
32124 KINNE PEARCE RD
P.0. BOX 895007

Mailing Address
32124 KINNE PEARCE RD
P.0. BOX 895007

RETARY OF STATE
TACLAHASSEE- FLORIDS

LEESBURG, FL 34788 US LEESBURG, FL 34788 US
e S LA AW IR
Suite, Apt. #, elc. Suite, Apt. #, etc, 10082006 REIN-NP CR2E089 (11!05)
City & State City & State 4, FE! Number Applied For
59-2825965 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?g‘gfqﬁ?:{iﬁom'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
MCLEQOD, JOHN D.
32124 KINNE PEARCE RD Street Address (P.O. Box Number is Not Acceplable)
P.O. BOX 895007
LEESBURG, FL 34788
City Zip Code

FL |

B. The above named entity submits this statement for the purpose of changing its 7egistered office or registered agent, ot both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

18)7 )b

FILE NOWII FEE IS $236.25
Aftar January 1, 2007, Fae wiil be $297.50

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIREGTORS (N 10

TITLE PD O Delete THLE [ change 7] Addition
NAME _MCLECD. JOHN D. NAME

SIREET ADDRESS | 32124 KINNE PEARCE RD SIRLET ADDRLSS g : - .
CITY-ST- 2P LEESBURG, FL 34788 CTY-ST- 7P —l_,l I_! i1 ? --—I 10 i o
TE STD [ Delete ' ome [J Change [ Addition
NAME MCLECD, SHERRY S. NAME

STREET ADDRESS | 32124 KINNE PEARCE RD STREET ADDRESS

CITY-ST-2IP LEESBURG, FL 34788 CITY-St-21P

TILE D = Delete MLE [ Change [ Addition
NAME NEALE, KELLY M NAME

STREET ADDRESS | 32124 KINNE PEARCE RD STREET ADDRESS

CiTY-SI-21P LEESBURG, FL 34788 CIrY-ST- 4P

TMLE D O Delete TLE D change [ Addition
NAME RIDER, STACY M NAME

STREET ADDRESS | 32124 KINNE PEARCE RD STREET ADDRESS

CIry-81-2P LEESBURG, FL 34788 CITY-§1- 2P

TILE O Detete TITLE {3 Change [ Addilion
NAME NAME

STREET ABDRESS STHEET ADDRESS

CIY-5T-2P CITY-§T-2IP

HiLE {1 Desete THLE {1 Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P cmy-ST-21p

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions cortained in Chapter 119, Florida Stattes. | further centify that the information
indicated on this repori or supplemental report is rue and accurate and thal my s:gnalure shall have the same legal effect as i made under path; that | am an officer or director
of the corporation or the receiver or jrustee empowerod 10 exaculn this rP,mr' as erquited by Chapter 817 Flocda Stalien; and thal my nama appoems

S gD eren) pies 2l [5m0a0

changad, or on an attachment with

SIGNATURE:

in Block 10 or Block 11§

TYPLD OR PRINTED NAME OF SIGNING OFFIC[RWWCECTDR

Clyiime Phore 8

LON) N

2

Ny



