- FILE NOW: FILING FEE IS $61.25 FILED e
FLORIDA DEPARTMENT OF STATE A r 19, 1999 8:00 am E

NONPROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-19-1999 90095 022 ****5] 25
DOCUMENT # N4819
1. Corporation Name
JOY IN THE MORNING MINISTRIES, INC.
. {1 0L gL g '
'» * ozef-cofes- 2 & *
— \ _J
Principal Place of Business Mailing Address .
687 VELVINGTON ROAD P.0. BOX 2543 .
| IREIERMNFERERINEHANAAG
us . us . -
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed !
21] 26 04/02/1992 '
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number . Applied For Cy
22) - a C 27] - - §9-3117257 - - - e Not Applicable
;;I City & State 2_3[ Clty & State 5. Certifcate of Status Desired [ $8F;15R:§$t$na|
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 [2s] 29] [30] Trust Fund Contribution o Added to Fees
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
81] Name
MARLOWE, WEBSTER 82| Street Address (P.O. Box Number is Not Acceptable)
120 KIRKLAND STREET
PALATKA FL 32177 &
84| cCity FL asl Zip Code

T1. Pursuant o the provisions, of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ot both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signature, typed or printed nama of regiatared agent and Litle #f applicabla. {NOTE: Registared Agent signature required whan reinstating} DATE 6

72. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| £

TMLE PD [ DELETE 1.1 TME [Change  []Addition ] ™

NAVE MARLOWE, WEBSTER 12 NAME 5

streeT ADORESs| 120 KIRKLAND ST. ‘ ’ 13 STREET ADORESS a

crv-stze | PALATKAFL 14CITY-§T-2ZP &

TIMLE D {JDELETE 21 TITLE ClcChange  [JAddition | O

NAME MARLOWE, BEVERY (Bevar I/V 22 NAME

streeTaporess| 120 KIRKLAND ST. 23 STREET ADORESS ’
1 emystze  |-PALATKAFL - N ricmvsrze . - ] . — !

TIME D [] DELETE 34 TILE [C]cChange  []Addition

NAME FRANKLIN, STEPHANIE 3.2 KAME

smreeTanoress| P.O. BOX 2193 N/A 3.3 STREET ADDRESS

CITY-ST-2P {NTERLACHEN FL 34.CTY-5T-ZP

TME D ) DELETE 4.1 TILE ClcChange [ Addition

NAME EMMONS, SUSAN 4.2NAME

streeTADDRESS| 687 YERLVINGTON ROAD 43 STREET ADDRESS

cmv-st-2p | E PALATKA FL 44 CTY-ST. 2P

mE ] DELETE 54 TITLE [JcChange [ Addition

NAME 5.2 NAYE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54.CTY-$T-2P

TME [ DELETE 61 TIMLE : FJChange [ Addition

NAME £.2 NAME

smssrmﬁgss R 6.3 STREET ADDRESS

et R L 64 CITY-6T-27

14.‘!-h9reby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further cartify that the information
indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that ! am an '
officer or director of trga corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered. ?0 7 II5H7SE

SIGNATURE: éf%w FURE ERDIRE eve |, E.Marlowa See. 4/3/95 ]
SIGNATURE AND TYPE| R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ,l Data Daytime Phore # i




