2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N94000003828 Jan 20, 2000 8:00 am

1. Entity Name

JOY FELLOWSHIP, INC. Secretary of State

01-20-2000 90237 011 ****70.00

Principal Place of Business Mailing Address

11505 COLONY HILL RD. 11505 COLONY HILL RD.
SEFFNER FL 33504 SEFFNER FL 33584-3309
us . Us

I

I

2. Principal Place of Business 3. Mailing Address ’ “m”ll mm

DAME RS ABoLE

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number Applied For
' 58-3257951 Not Applicable
i Count Zi Countl - iti
Zip ountry s ourtry 5. Certificate of Status Desired =g $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
O'NEAL, JAY . o ' Street Address (P.O. Box Number is Not Acceptable)
3407 HILLGROVE ROAD : , ———— -
VALRICO FL 33594

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Ragistared Agant signature required whan reinstahng) DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bpP [ Delete TILE [ Change [ Addition
NAME O'NEAL, JAY : NAME ‘
STREET ADDRESS | 3407 HILLGROVE RD. STREET ADDRESS I
CITy-ST-ZIP VALRICO EL 33594 CITY-ST-2IP
TME Dv O Delete TILE [ Change £ Addition
NAME O'NEAL, EMILY NAME
STREET ADORESS | 3407 HILLGROVE RD. STREET ADDRESS
CITY-ST-2IP VALRICO FL CITY-ST-2IP
TITLE . | DST 7 3 vetete TMLE O Change [T Addition
NAME MAYFIELD, WILLIAM -t Tt R waME e = e s w e e e e L N
STREET ADDRESS | 441 LAUREL TREE WAY STREET ADDRESS
CITY-ST-ZIP BRANDON FL 33511 CiTY-ST-7IP
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS | - : - STREET ADDRESS
CITY-ST-ZIP o - CITY-ST- 7P
TITLE T [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %ZQWQUHRED /- £ - 60 G/[3- 7404777

i ALD OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Oaytime Phona #

CONT

=



