FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secratary of/State

FILED

Feb 07 1997 8:00am

Secretary of State

1997 - DIVISION OF CORPORATIONS
DOCUMENT # N94000000922 (4)
1. Corporation Name
FIELD OF JOY MINISTRIES, INC.
Principal Place of Busnoss Malling Address ”""m Ill Iml ||m|||" II'" I""l""l"" II"' ‘lm ’Illl"l“ll'
P.0. BOX 276 P.O. BOX 276
MAGCLENNY FL 32063 MACCLENNY FL 320630276
3. Date Incorporated or Qualified 3a. Date ?vaLastsﬁﬁon
02123Ef 1994 01/31/
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
m ?s] 59'3217140 Not Applicable
Suite, Apl #, elc Suite, Apt. #, atc, N $8.75 Addiional
z—zl ;l 6. Cerlificate of Stalus Desired O Feo Required
City & Stata Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 168.032,
24] M 20] 30] Florica Statutes Oves [N

9. Name and Address of Current Registersd Agent

10. Name and Address of New Reglatersd Agent

COOP, EDWARD M
471 JONATHAN ST.
MACCLENNY FL 32083

81| Name

82| Streot Address (P.O. Box Number is Not Acceptable)

83

84| City

86| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statules, the above-named corporalion submits this statement for the purpose-o-l changing its regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent. | am famibar with, and accept the obligations of, Section 617.0503, Florida Statutes.

an addre:

,; |

appears in Block 12 or Bla

SIGNATURE:

55,

HEE

SIGNATURE .
Signatu‘e, yped o printad name of register=d agent and tile f applicable (NOTE" Reglstered Agent signature reguied when reingtating} PATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [T DELETE 11 TIILE T crange ™ T Addition
NAME COOP, EDWARD M 1.2 NAME
streer pooress | PO, BOX 565 N/A 13 STREET ADDRESS
CITY-§1-2P MACCLENNY FL 32063 14 CITY-S§T-2P
L S0 NGEER 24 TILE [Jchange T Addition
RAME COOP, ROSEMARY C 22 NAME
sineer appaess | PLOL BOX 565 N/A 23 STREET ADDRESS
COY-ST- 2P MACCLENNY FL 32083 2 4CTY-$T-2P
TIRLE 7] SR DELETE 31TMLE B Change L] Addiion
N VAN WAGNER, RICK 32N NORON C'AT{V S,
sreraopiess | PJO. BOX 121143 N/A aasmeer woveess @08 Wi HotRRD DR
oy-§1- 2 CLEARMONT FL 34712 34.GITY-5T-2P O
e [ DecETE 41TMLE ] Change [T Addition
NAME 4 2HAME
STREET ADPAESS 43 STREET ADDRESS
CiTY-5T1-21P 44 GITY-ST-ZIP
TINE 1 beLETe 51TTLE L Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 GITY-ST-2IP
e [T DELETE 6.1 TITLE [JChange L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 21P 6.4 CITY-57- 2P
14. | do hereby certify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the

information indicated on this annual report or supplamental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that
i am an officer or directar of the corporation or the receiver or trustee empowered Lo exacute this report as required by Chapter 617, Florida Stalutes; and that my name

02/02/97 994-

L L
- S A, (I (i SN -

APy

i —rear aa—

CR2E037 (9/96)



