|
DOCUMENT # N94000003828 May 28, 2002 8:00 am
1. Entity Name
Secretary of State
JOY FELLOWSHIP, INC. 05-28-2002 91503 037 ****6] 25
Principal Place of Business Mailing Address
11505 GOLONY HILL RD. 11505 COLONY HILL RD.
SEFFNER FL 33584 SEFFNER FL 33584
us us
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3257951 Not Applicable
7 Country 2P Country 5, Certificate of Status Desired O $8.75 Additionat
Fee Required
N 6. Name and Address of Current Registered Agent '~~~ ~ = ~7| - = “~~77Name and Address ol New Registered’Agent "~~~ ——— e S
Name
O'NEAL, JAY Street Address (P.O. Box Number is Not Acceptable}
3407 HILLGROVE ROAD
VALRICO Ft 33594
City FL Zip Code
8. The above named entity submits this staiement for the purpese of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
A Signature, typad ar printed name of registered agsnt and titte it applicable. {NOTE: Ragistered Agent signature required when reinslating) DATE
el 9. Election Campaign Financing $5.00 m Make Check Payable 1o
| . . ay Be Y
W FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. GFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e DP O Delete TILE O Change [ Addtion | 5
NAME Q'NEAL, JAY NAME 13
sTReeT aporess | 3407 HILLGROVE RD. STREET ADDRESS .- “8‘
CITY-ST-219 VALRICO FL 33594 Ciry-§7-2IP i
TITLE DV [ Detete TITLE - [ Change [ Addition 5
NAME O'NEAL, EMILY NAME
STREET ADDRESS | 3407 HILLGROVE RD. STREET ADDRESS
o |wom-st-ze I VALRICO.FL - _—— coap e e ST e s e e o S P
TInLe DsT ¥ Deete TLE osT L [ Change  "Addition
e MAYFIELD, WILLIAM e Leavitt, Steven ..
streeT a00RESS | 111 LAUREL TREE WAY STREET ADDRESS Yoii Easlri :’ )¢ g
orv-sT-2¢ | BRANDON FL 33511 oITY-ST-2IP Valrice, FL 32% 1
TIMLE 1 Dalete TILE 0 , [ Ghange deition
NAME HAME Tim O N ea | /
STREET ADDRESS STREET ACDRESS 13 C her y We ”’ anc
CITY-ST-ZIP CITY-$T-2IP Riverview L 33569
TITL Ch Additi
L:;EE O betete mMEE D Ga!)! A’lﬂu’)’ ‘ [ Change ? ition
LoD Cannols P’ﬁ"c
S$TREET AODRESS STREET ADDRESS Riservicw FL 335C9
CITY-ST-2IP CITY-ST-ZIP !
TIME (1 Delzte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

changed, or on an attachment with an address, with all other like empowered.

Yagsoz

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repert or supplemental 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 corgoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

727- €93-41cS

sIGNATURE:  SICSATUGSAEQUSEER: L eavill

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phene #




