FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 02 . 1999 8:00 am §
CORPORATION Katherine Harri
ANNUAL REPORT Saw::a;eo, ;;t: Secretary Of State
DIVISION OF CORPQRATIONS (03-02-1999 90049 Q29 ****7( .00

1999
DOCUMENT # N94000003828

1. Corporation Name

JOY FELLOWSHIP, INC.

Principal Place of Business Mailing Address
— e -_— = p————e e e 4T o e

e A [ 1N|{lllfllilltlll\}lll'

2. Principal Place %usiness 2a. Mailing Address 3. Date Incorporated or Qualifed
11505 (olond Hhe De. Tl 1505 (lovy Hu D | 08f0enges
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
22] — 7] 593257951 Not Applicable
City & State City & State P(_, L ' ) D/ $8.75 Aaditional
5. Certifcate of Status Desired .
23 . ;&Eﬁdéﬁ F - 28] \%W/&] EX Fee Required
Zip Coyntry Zip Coyntry 6. Election Campaign Financing $5.00 may Be
;ﬂ 3%_531-/ Es_l /‘7) | | M{@'] EI 5 5SBG/ ’_:E] LS. Trust Fund Contribution - Added to Fees
'9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
O'NEAL, JAY 82| Street Address (P.O. Box Number is NgjXcceptabls)
3407 HILLGROVE ROAD = i
VALRICO FL 33594 i
84| City / F L 85| Zip Code
T, Pursuant to the provisions of Sections 617 04502 and 617.1508, Florida Statutes, The above-named corporation submits this statement for the purposa of changing its registersd— " . -

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I heraby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE

Signature, typed or printad nama of registared agent and title i applicable. {NOTE: Regi: Agant sigy required when ) DATE a"
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_.2
TME DP [ DELETE 1.4 TILE © [Jchange [DAddition] =
NAME O'NEAL, JAY 1.2 NAME . Py
streeT aooress| 3407 HILLGROVE RD. 13 STREET ADDRESS i
omv-stze | VALRICO FL 33594 14CITY-57-ZP &
TRLE DV [ DELETE 24TME OChange  [JAddition } O
NAME O'NEAL, EMILY 22 NAVE '
streeTaporess| 3407 HILLGROVE RD. 2.3 STREET ADDRESS
cmv-st-zr | VALRICQ FL 2, 4CTTY-8T- 2P :
TME DSt [ DELETE 3.4 TILE ' [OJcChange [ Addition
MAME MAYFIELD, WILLIAM 3.2 NAME
smreeTanoress| 111 LAUREL TREE WAY 3.3 STREET ADDRESS
CITY-ST-ZIP BRANDON FL 33511 34. GITY-ST-ZIP
TIMLE [ DELETE 41TINE [Change ] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS - .
CITY-$T- 218 44CITY-ST-ZP '
TIME [ DELETE 54 TITLE [OcChange [ Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZP . )
TILE 1 DELETE 6.1TME , ~.{JChan [ Addition
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-5T-ZP .

T4, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticl
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 the corporation or the receiver or trustee empowered 1o executa this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with al other like empowered. , : :

SIGNATURE:

Cate . — Taylime Phone #



