FILE NOW: FILING FEE IS §61.25

NONPROFIT
CORPORATION :
ANNUAL REPORT :

1998

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

DOCUMENT #

1. Corporation Mame

FIELD OF JOY MINISTRIES, INC.

N94000000922 (4)

Principal Place of Busingss

C/O EQWARD M. COOP
P.O. BOX 6160

Mailing Address

C/O EDWARD M. COOP
P.0. BOX 6160

FILED
Apr 23 1998 8:00am
Secretary of State

AU

. Date Incorporated or Qualified

1]

FERNANDINA BEACH FL 32005 FERNANDINA BEACH FL 32035 02/23/1934
4. FE| Number Applied FCIF
59’3217140 Not Applicable
2. Principat Place of Businoss 2a. Malling Address 5. Cortificate of Status Dosired 0O $8.75 Agditiona!

Fee Requlred

Sujte t #

4

e #4324

. Election Campaign Financing

$5.00 May Bo

Trus! Fund Contribution Added to Fees

27
& Stale ity & State o 7. s this nonprofit corporation & homeowners association?
=l KERnanp A Benest, Fl- | FERNANDIN G Fonch, P O Tt
Fd] Country Z Country 8. This corporation owes or has paid the current year Intangible
24 ‘%20% m H 5 ﬁ ;ﬂ 32034 30 MSA‘ Personal Proparty Tax duae Juna 30. Dves [CINo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81| Name

COOP. EDWARD M 82| § P x N eris NpLAccep]ghl

471 JONATHAN ST.

MACCLENNY FL 32063 83

d

| “EERNAN

ACH)  FL

11. Pursuant 10 tha provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registered |
office or registered agent, or both, in tho Stalo of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

ofticer or director of the corporation of the recoive)
Block 12 or Block 13 if ¢

SIGNATURE:

t with en address.

Fhwerd M. Coop

SIGNATURE
Sigrature, typed or prated name of regislened agent and tlle  spphcable {NOTE: Registerad Agaent signaturs required when reinstaing) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TN PD i_T DELETE 1.1 TLE It Change L] Addition
NAME COOP, EDWARD M 1.2 NAME o
stet Aopness | P.O. BOX 565 N/A vasmaeersoniess (G5 TRRPON Ave He329
CITY-51. 2P MACCLENNY FL 32083 uor-size |FERNANDINA Beas b e 329: 34
TNLE STD |mFEG 21TILE . Change Addition
NAME COOP, ROSEMARY C 22 NAME "
streer aooness § - P.O. BOX 585 N/A 23smeer soovess |BB] TARPON AvE ** o324
CITy- 1.2k MACCLENNY FL 32063 vecmrsiie | FARNANDINA B t. FTEL
1ITLE D [T oELETE 3.1 THLE Change Addition
v GENDRON, CATHY S. 32 HANE c‘qo y Corwy S-
sweeraooaess | 605 WEST HOWARD DRIVE 33 STREET ADDRESS
CHTY-S1- 2P BRUNSWICK GA 34.0TY-ST-2P
LE 1 DELETE 41 TILE [Tthange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
ciTy-$i-2p S4 CITY-ST- 2P
TLE [T DELETE 5.1TI1LE [T Change T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STHEET ADDRESS
CITY-ST- 7P 54 CIY-81-2I0
TITLE [T oELETE &1 TLE [ chenge ] Addition
NAML 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 7P 64 CITY-ST-2IP
14. | hereby cortily that the information supplied with this hling does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information

indicated on this annual repor! or supplemantal annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
trustoe empowered 10 @xacute this ropor as required by Chapter 617, Florida Statutes; and that my name appears in

4-14-98 92072453

CR2E037 (10/97)



