FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N38395
. EﬂﬁwCN‘;"m # 03-29-2007 90023 013 ****70.00
JOY EVANGELICALL LUTHERAN CHURCH, INC.
Principal Place of Business Mailing Address Uaae-
7045 SW. 83RD PLACE 7045 SW, 83RD PLACE . Ehdi
OCALA L 24476 US OCALA FL 34476 US ' : :
'\ | ik L |
2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress L !i LU | 1 }
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-NP CR2EQ37 {12},%)
City & State City & State 4. FE1 Number Applied For
59-2856936 Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired  JB ?: ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERICKSON, WARREN
7528 SW 113aTH PL Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34476-3628
City F L 1 Zip Code

8. The above named entity submits this statement 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.

SIGNATURE
Signature, typed o prnterd name of registercd agent and titie £ appiicare. {NOTE: Regrstertd Agent signature raquired when renstatng) DATE
Filing Fee Is $61.25 8. Eiection Campaign Financing $5.00 May Be i,f ; : Malmcugkpayabhto . Ca
Due by May 1, 2007 Trust Fund Contribution. Added to Fees S F|orldaDeparhnmt of Stah -
0. OFFICERS AND DIRECTORS 1. ADDTIONSICHANGES 70 OFFICERS AND DIRECTONS N 10
TNE S O pelete TTLE D / T B change [ Adition
NANE JACOBS, MALINDA AN M STER TJupi
STREET ADDRESS | Q065 SW 95TH AVE shrioness |/ g g s 139 #, ST
ov-si-zp | QCALA, FL 34481 oS-z | PUNANELLOAN FL 39422-9 164
TITLE D I Derere TME D T Change [ Addition
N MINSTER, JUD! NAME cromwELL, BENTAMIN (1
STREET ADORESS | 11694 SW 138TH SOUTH ST smeraoness QLA SW 1od+h PLACE
CTY-S-2P | DUNNELLON, FL 344328764 avseze |0eALA FL 34481-974a
TRE D 1 Defete T DfvP [ crange ] Aodition
RAME LIPPOLD, HERBERY NAME SANDERSON, Don
STREET ADORESS | 9920 SW 61ST CT smeeraookess (21 63 ANW Sovh CIRALE
eTY-ST.p | GCALA, FL, 34478 ovsze | QeALA FL 34482-3abbk
TIME D 3] vetete HLE D {1 Change ﬂMdilion
NAME HAMPTON, GEORGE NAME CGiot. GAR 'l:, CHRL, ~
STREET ADDRESS | 11159 S.W. 71ST TERRACE s ooess [Go G SW Qb TERRACE
omy-s1-2¢ | OGALA, FL 344763308 ovs-ze (CeAts FL 34481-5530
e P 3 Detete L D _ [Mamange  [Rladdrion
A ERICKSON, WARREN N AHRE N’-‘JS, ;Sf* LLy OoulT
STREET ADDRESS | 7528 SW 113TH PL smrroomess 10536 SW 62And Codl
oTeS-ze | OCALA, FL 344763628 ovesze [OeaLa Fio 34474L-3902
TME DCT B Deete TE D [ crarge B Addition
e CROMWELL, BENJAMIN G NAME Coul LLARD, TERR
STHEET AORESS | 8462 SW 109TH PL srraress | [oq T2 SW Btth CourT
GNY-S.2P | OCALA, FL 344819742 - av-stze - FOealA Fo 34481-5303

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Horida Statutes. 1 further certify that the information
indicated on this report or supplemental repaort 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 of the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my rame appears in Block 10 or Blogk 11 if
changed, or on an attachment with an add#%_‘wmtmer ) red..

SIGNATURE: _ Jub+ MbysTer TREASURER 3/.-:3{{07 351’!3‘5&'!4507

SIGNATURE AND TYPED OR PFONTED NAME OF SiGMNG OFFICER OR DIRECTOR




i ATTACHMENT  HOOHY 82
> W5 Y35] .

CowanN  Ron A
b
18328 "SW 730d Loop

DunNeCLoN Fr 34432~ 250/

D

RoTHEN BERGE £ Don AdDB
H434 sSW 854 Avenue

Ocnra Fr. F4481-355

D

OLSEN, AL

9517 SW 53ed Circre Abb
OcALa Fi. 34474 -rfos5a

D

Hameron, Georce Decete

11159 SM/ Tist TErRACE
OCALA Fr. 344763958



