72005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMERMT # N48191 May 05, 2005 08:00 AM
1. Enity Name ecretary of State
JOY IN THE MORNING MINISTRIES, INC.
Principai Place of Business Mailiﬁg A;jdress B -
411 LAURAL ST 411 LAURAL ST
EAST PALATKA FL 32177 EAST PALATKA FL 32177
us us
F P [ RO
Suite, Apt. #, 8t - Suite, Apt. #, etc. s i 15t MOCRE CR2E0S7 (10/04)
City & State ' City & State | 4. FEf Number B [Applied For
59-3117257 [ [Not Apptic 2.
ztp Country Zip Counzry 5. Certificate of Status Desired O ?i‘;il‘:;?edgﬁo”a‘
6. Name and Address of Current Ragistered Agent 7. Name atd Address of Hew Regislerad Agent
) R T - Name ) i
MARLOWE, WEBSTER :
120 KIRKLAND STREET ) Street Address (P.O. Box Number is Not Acceptable)
PALATKA FL 32177 T
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accepi
the cbligations of registered agent.

SIGNATURE - ) _ S - e _

Signatwrs, iyped of printad name of regislared agent and e f apphcable (NOTE Regrstersd Agenl sgnatufa requied whan renstabng) . DATE

FILE NOW: FEE IS $61.25 9. Flection Campaign Financing "$5.00MayBe | Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution 0 AddedtoFees Florida Department of State’
10. OFFICERS AND DIRECTCRS | JEEP ADDITIONS/CHANGES TO OFFICERS AND DlﬁECTDﬁS Il\ﬁO__
i3 FD - O Deiete 1eILE [ change  jadh
NAME MARLOWE, WEBSTER NAME
sineet apnpess | 120 KIRKLAND ST. | STREET ADDRESS
CITY-SI- 2P PALATKA FL ChiY-§i-2IP
il ~ _ " O pece e Ol change [ 4o
::MREEETADDRESS :ﬁ‘:Rf]._gl\fRiLBSE: i N::;E’HODH'S ) "iijip gfgg 035%4%8@33 6l.25
STREE £58 - =
Ta A 05-0l1e .

Crv.s1- 19 PALATKA FL 32177 ’ CY.5Y- 08 ’
TILE D 7 petete - itie [ change  [] Addita
HAME EMMONS, SUSAN NAME
SIReET ApoResS | 120 KIRKLAND ST l STREET ADDRESS
CITY-S1- 7P PALATKA FL 32177 : - T CITY-5T- 7P
whi D ' Cpelele | nut Ol Change [ Aits
e SLATE, STEPHANIE e

strert apesess | PO, BOX 2193

SIREET ADDRESS
ory-si-ge |INTERLACHEN FL 32148 RN
TTLE T Delete T " [ Change pR
hanE NANE
SYREET ADDRESS STREE T ADDRESS
CHY . ST 2P ClY-ST- 2
TiLe [ Detete I1LE O Change D adm
NAME NARE
CHRTEY ADDRE 55 STHECT AORRESS
Oty 51 2P Y-S AP

12. | hereby cem{ﬁ that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07%3)@, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or direciu
of the corporation or the receiver o fustee empaowered 1 execute this repart as required by Chapter 617, Florida Statutes, and that my namg appears in Block 10 or Block 11,
changed, or on an attachment with an address, with all other like empowered . \3'”:/ 05

386 BI6FE

Daylrne Phone #

SIGNATURE: ::)’ QL2 p!;. Mo {C"QJL

SIGNATURE AND TYPED ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date




