FILE NOW: FILING FEE IS $61.25

NONPROFIT ERAD 3 FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT Secretary of Staie

DIVISION OF CORPORATIONS

1997 e

DOCUMENT # N37305 (@)
VOICE OF JOY FAMLY WORSHIP CENTER, ING.

FILED
Apr 22 1997 8:00am
Secretary of State

T

Principal Place of Business

3883 STAR TREE RD.
JAGKSONVILLE FL 32210

Mailing Addrass

3883 STAR TREE RD.
JACKSONYILLE FL 322104570

3. Date Incorporated or Qualified
03/22/1690

™ "Bisfiogs

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] *_r‘«!ot Applicable
Suite, Apt. #, etc. Suite, Apt. #, alc. o $8.75 Additional
2 2—11 8. Certificate of Status Desired E Foe Required
City & Stale City & State @. Elaction Campaign Financing $5.00 May Be
23 E} Trust Fund Contribution Addod to Fees
Zip Country Zip Country 8. This corporation has liablity for intangible tax under s. 199.032,
24 E] 5‘ ?o] Fiorida Statutes Clves [
9. Name and Addreas of Current Reglsterad Agent 10, Name and Address of New Registersd Agent
81| Name
COLEMAN: ALLEN B. B2( Sweet Address (P.O. Box Number is Not Acceplable)
3883 STAR TREE RD.
JACKSONVILLE FL 32210 &3 L
84| Ciy FL 85| Zip Code

agenl | am farniliar with, and accepl the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE

11. Pursuant la the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement lor the purgose of changing its registerad
office or regustered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hareby accept the

appointmant as registared

Sigrature, typed o printad name of reglstered agent and tile I applicabie. {NOTE Registared Agent signaiurs requirsd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [T oevere 11 TLE [Tthenge L] Additin | &5
NAE COLEMAN, ALLEN B. 12 KAME §
streer aporess | 3883 STAR TREE RD. 1.3 §TREET ADDRESS ]
crv-s-ze__ | JACKSONVILLE Fi A4 CITY-§T-2IP i
TIE VPD 7 DELEFE 21TITLE Ll change [ Addition | O
NAME COLEMAN, ANGELA D. 22 NAME
steer aopress | 3883 STAR TREE RD. 2.3 STREET ADDRESS
CITY-S1- 2P JACKSONVILLE FL 2.4 CHTY-ST-2p
TIILE STD 7 oeeere 31TNLE [ changs” [T Addition
NAME DEAS, VANNILA 8§ 3.2 NAME
strecr aooress {9380 103RD ST. #23 9.3 STHEET ADDRESS
CTy ST 2P JACKSONVILLE Ft 32210 84.CITY-ST-2ZP
e ] DELETE 41 TITLE L Change - [T Addition
NAVE 4.2H"AME
SIREET AGDRESS 4.3 STREET ADDRESS
CiTY-ST-7IP 44 CITY-51-2P
TILE [T oELETE 51TME [J Change” L] Addition
NAME 52 NAME
STREE? ADDRESS 53 STREET ADDRESS
CITY-S1-21P 54 GITY-51-21P
TITLE [T DELETE §1TME T Change ™ TJ Addition
NAME 62 NAME
STREE? ADORESS 63 STREET ADDRESS
CITY-57- 210 64 CITY-SI- 2P

appears in Block 12 or Blogk 13 if

SIGNATURE:

14, | do herehy certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)), Florida Statutes. | furthar certify thal the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

anged, or on an attachment with an address.
z ﬂﬁl Wﬁiﬂ 1186 Bole,...

4-14-97 ___ (404)§83- $393

VB RINTERD NAMFE AF EIENING OEEINER DB NNRECTOD

o e Do st & s



