FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 !
DOCUMENT # N48191 (3)

1. Corporation Name

JOY IN THE MORNING MINISTRIES, INC.

1

& FLORIDA DEPARTMENT OF STATE
J Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(AR

Principal Place of Business Mailing Acdress
107 1/2 N. 28D ST P.Q. BOX 2543
PALATKA FL 32177 PALATKA FL 32178
us us 3. Date incorporated or Qualiied 3a. Dale of Last Report
04/02/1992 04/21/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
[21] 26| 59-3117257 Not Apphcable
Suite, Apl. #, etc. Suite, Apt. #, ete. i
ute, ApL. 4, ot » He. Ap ete 5. Certificate of Status Desired 0 $8.75 Adcfmonal
22 27| Fee Required
City & State | Gity & State 6. Election Campaign Financing 0 $5.00 May Be
El 2;‘ Trust Fund Contribation Added to Fees
Zip Country o Country 8. This corporation has liatxlity for intangible tax under s. 199.032,
;\ E] 291 30 Florida Slalutes [0 ves OONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MARLOWE: WEBSTER 82| Street Addross (P.O. Box Number is Not Acceptable)
120 KIRKLAND STREET
PALATKA FL 32177 83
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its reqgistered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointrment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Stalules

SIGNATURE . R . . o I . i e
Slgratre. typod or r ntad nane of re ed Agent awd b it @ Abdle IMIIE - Heagrslersd Agert signatuse siumed whied adinabatmg OATE Ea-

12. OF FHGERS AND DIREGTORS 13. AL ONG GHANGE S 10 OFFICERS AND DIRECTORS IN 12 =]

TITLE PD [CJDELETE 11TITLE {QChange {7 Additian g

NAME MARLOWE, WEBSTER 12 NAME 5

smeetaooress | 120 KIRKLAND ST. 13 STREET ADDRESS &

CITY-5T-2iF PALATKA FL 140ITY-S1- 2P &

TIIE D [CJDELETE 21TIE CJChange [ Addifon | O

NAME MARLOWE, BEVERY 27 NAME

staeer aooess | 120 KIRKLAND ST, 23 STAEET ADDRESS

CHY-ST- 2F PALATKA FL 2 4CiIry-51-2¢

TITLE D [JDELETE 31TITLE {OChange  [] Addition

NAME FRANKLIN, STEPHANIE 32 NAME

stReeT ADoResS | 662 SW SUSAN 33 STREET ADDRESS

Ciri-51- 2w KEYSTONE HEIGHTS FL 34 CITY-51-2P

TITLE D [C1OELETE 41 TIILE [CJchange [ Addition

NAME EMMONS, SUSAN 4.2 NAME

stheet apoaess | 687 YELVEMTON ROAD 43 STREET ADDRESS

oITY-§7-20 E PALATKA FL RACITF-§T- 7P

TITLE [IDELETE 51TITF [Ochange 7] Addition

NAME 52 NAME

STREET ADDRESS § 3 STREET ADDRESS

CITY-ST-21° 54{ITy-ST-ZiP

TITLE [)DELETE 61 TILF [ Change [ Addition

NAME £ 2 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY - 51-21° 64 CITY-S1-240

14. 1 do hereby certify that the information supplied with this filng is voluntarily furrished and does not guality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual repart is true and accurale arxd that my signature shall have the same legal effect as if made under
path, that | am an officer or director of the corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; god that Quy name
appears in Block 12 or Bl 131 nged, or on an attachment with an address. é o yj

Qe Ls’fe rMa r/e@!,g, o A‘Pl{/?ﬂf 2254754

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrs Phorc #

SIGNATURE:




