FILE NOW: F

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE JOY OF THE LORD 15 MY STRENGTH FELLOWSHIP, |

N93000000274 (1)

Principal Place of Business Mailing Address | ’"‘”I“)I mll m""m"m IIHI II"’I'". Iml "I“ ’"” N‘ ’"’

19445 NW 19 CT 19445 NW 19 CT
MIAMI FL 33056 MIAMI FL 33056
3. Date Incorporated or Qualifiad Ja. Date of Last Report
01/22{1993 04/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 650418843 Not Aspicable
Suit 1. ¥, b Suite, Apt. #, etc. iti
e, Apl. #, et ulte. Apt. #, etc 5. Certiftcate of Status Desired ] $8.75 Additional
E] ?"I Fee Roguired
GCity & State City & State 6. Floction Campaign Financing O $5.00 May Be
23 ~2_B'] Trust Funrd Contribution Added 1o Fees
Zip Country £ip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
24 EI ?5] m Florida Statutes O ves ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name,
MiIchACL  TANR R
TAYLOR. MICHAEL 82| Stroot Address (P.O. Box Number is Not Ag:eptabké
14837 NW 7TH AVE Tao _hiw W -
83
MIAMI FL 33168
84! Ciy 85[ Zip Code
MIA-MY FL | %5162

#1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was auihorized by the corporation’s board of directars. | hereby accept the appoiniment as registered agent. | am

familiar with, and,acappt thd obligatiol f, 17,0503, Florida Statutes.

SIGNATURE _ ~ \@~ MLICAACT. "TAMWR . 4—1 ﬁ\fb—
Signbrure, typed or prited name of registered agent and titis i ar-[lwab\c‘ [MNOTE: Registered Agent signature required when reinstating! DAY G

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGE S TO OF FICE HS AN DIRLCTORS 1N 12 %

TITLE PDS [CIDELETE 11TITLE [Change  [] Addition | =

hAVE EONA BRYAN 12 NAME =

STREET ADDRESS 19445 NW 18TH CT 1.3 STREET ADDRESS 8

CITY-S5T-2IP #IAMIFL 33058 14 CiTY- §T-210 &

TITLE VPD [CJOELETE 21THLE CHchange  [] Aadition |

NAME CHRISTINE SULLIVAN 2ZHAME

STREET ADDRESS 9051 NE 2ND AVE 23 STREET ADDRESS

CIY-51-2IP MIAMLEL 33179 2 40ITY-S1-7P

TIILE ch [CJDELETE 31TIIE 7> CdChange  [] Addition

NAME PRICE, SHEILA 32 NAME SIrEN T TR rC~ }

siRee) D0RESS | 3038 § EASLE RIDGE WAY sasteeranonss | 3 2 S &7 L S GE & A ‘)nQ (Y2 Avi

CTY-51- 21 HOUSTON TX sonsizwe | I7OUE ForV Tax 27084

TILE CIOELETE 41 TIILE [JChange [ Addition

NAWME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-2P 44 CTY-81- 2P

THLE CIDELETE 51TILE [CChange [ Additien

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-Z2iP 54 0ITY-5T-7P

THLE CIDELETE 81TILE Ochange ] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-7P 64 CITY-5T-2IP

14. | 6o hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(x), Florida Stalutes. | further

cartify that 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 | am an officer or director of tha corporation or the receiver or trustes empowered 1o execute this report as reduired by Chapler 617, Flarida Statutes; and that my name

BIBNATURE AND TYFEPA

appears in Block 12 or Block 13%
SIGNATURE: =~ /D;/«L LD f= BRIF 1Y 7PPS

an attachment with an address.

PHINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daly

Daytime Priang #

54_7?/?43 05" 625 463



