FILE NOW: FILING FEE IS $61.25

NCNPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narme

DOCUMENT # N93000003418
THE JOSEPH COMPANY AND MINISTRY, INC.

Principal Place of Business

10278 FRONT BEACH ROAD
PANAMA CITY FL 32407

Mailing Addrass

P.O. BOX 18409
PANAMA CITY BEACH FL 32417

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90024 011 ****61.25

A G A

- Principal Place of Business

2a. Mailing Address

3. Date incorpurated or Qualifed

2

124 26] 07/26/1993

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
m A = I - 59-3192204 " Not Applicable

City & State City & State ) ) $8.75 Additional
a . Ei 5. Certifcate of Status Desired (] Fes Required

Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
;’ |—2_5-| EI m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Raglatered Agent
’ 81| Name

FORD, GENE 82| Sueet Address (P.O. Box Number is Not Acceptable)

178 EARL ROAD

PANAMA CITY FL 32413 83

84| City 85] Zip Cods

FL

13, 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 ils registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Secticn §17.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printad name of registered agent and tite ﬂappllra-bh. {NOTE: Registered Agsnt signatuss required when reinsteling) DATE

12. S OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD . [J DELETE 14 TME [JChange  [JAddition
NAME FOHD, GENE 7 1.2 NAME :
street apbress] 175 EARL ROAD 13 STREET ADDRESS

orv-st-ze | PANAMA CITY FL 32413 14 CITY-ST-2P

TME D [] DELETE 24 TME Ochange [ Addiion
NAME MARINACCI, RALPH 22NAME :

street anoress| 7033 S. LAGOON 23 STREET ADDRESS

CITY-5T.ZP PANAMA CITY FL 32408- — - - e ~--- - Nagcnv.sT-2P -

TME STD : J DELETE 31TME [ClChanga [ Addition
NAME FORD, PRISCILLA 32NAVE

sreeTanoress| 175 EARL ROAD 33 STREET ADORESS

CITY-ST.ZP PANAMA CITY FL 32413 34 CITY-ST-2P

TME ] DELETE 4ATILE [IChange  [T] Addition
NAME 4.2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-2IP 44 CITY-ST-ZP

TIE ’ [J DELETE 5.1 TITLE [CJChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-5T-ZIP )

TTLE ] DELETE 6.1 TME JChange  [] Addition
NAME 6.2 NAME ’

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST- 2P 6.4 CITY-ST-2P

4.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad 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 {ha
Block 12 or Blocl

SIGNATURE:

TURE

addre

ss, with all ather like empowered.

gorporation or the raceiver or trustes empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
anged, or on an atiachment with{d

0o101

CR2E037 (11/98)_.

4 1s9Y 850234 {3



