“NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000000922 (4)

1. Corporation Name
Maling Address ”Il"mlu ’Im ”I" I"I‘"I" |I||| "m""“lm II"I ||||I "ll ’ll‘

FILE NOW: FILING FEE IS $61.25
. 5'

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FIELD OF JOY MINISTRIES, INC.

Principal Place of Business

P.O. BOX 276 P.O. BOX 276
MACCLENNY FL 32063 MACCLENNY FL 32063
3. Date incorporated or Cualified 3a. Date of Last Report
02/23/1994 03/23/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
26 59-3217140 Not Applicable
Suite, Apt. &, etc. ite, Apt. #, elc. iti
e APt L e Sulle, Apt. ¥, et §. Certificate of Status Desired ;] $8.75 addiional
22 El Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution Added 1o Fees
2p Country Zip Country 8. This corporation has liabllity for intangible tax under . 199.032,
[2a] [25] 2] 30 Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
COOP, EDWARD M 82 Streor Address (P.O. Box Number is Not Acceptabie)
471 JONATHAN ST.
MACCLENNY FL 32063 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’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 _ e
Sgnature, bypea or printed nacte of regstered agent and tilie if appricable {NOTE: Rogislerad Agent signature required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TI1LE PD [C)DELETE 11 THLE [OChange [T Addition
WAME COOP, EDWARD M 12 NAME
siee aooress | PUOL BOX 565 NJA 13 STREET ADDRESS
CTy-S1.2p MACCLENNY FL 32063 1.4 CHTY-§7-2F
TIILE STD CJDELETE 21TME [JChange [ Addition
haae COOP, ROSEMARY C 22 NAME
seerancaess [ P.O. BOX 565 NIA 23 STREET ADDRESS
eIty - S1- 2P MACCLENNY FL 32063 2 4CITV-5T-2IP
TILF D [CJDELETE 31TITE : [OChange  [] Addition
NAME VAN WAGNER, RICK 32 NAME
simeeraooaess | PUO. BOX 121143 N/A 33 STREET ADCRESS
CTv-81-2P CLEARMONT FL 34712 34.CITY-ST-2P
TIILE [JDELESE 41TIME [Ochange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY 8171 A4CITY-ST-2P
THLE [Joecete 5.1TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST- 20 54 CITY-5T-2IP
TME [CJDELETE 61TITLE OJchange [ Addition
NAME 6.2 NAME
STREFT ADDRFSS £.3 STREET ADDRESS
CHY-51- 2P 64 CITY-51-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurgle and that my signature shall have the same legal effect as if made under
oath; that | am an officer or direglqr of the corpopfidn or the pir or trustoe empowered to execute i report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bjoe wr“i changed, or tachp -

SIGNATURE: it szjﬁ - 257-2291

@GHATURE AND TYPED OR PRINTED NAME OF BIGNING P-FICER OR DIRECTOR / /l Deta Deyinme Prone %

CR2E037 (12/95}




