FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

P Ecr,){ENlaJmEA ENT # N94000003828 04-29-2004 90240 011 ****61.25
JOY FELLOWSHIP, INC.
Frincipal Place of Business Mailing Agaress .
11505 COLONY HILL RO, 11505 COLONY HILL RD. Jquriisv
SEFFNER, FL 33584 US SEFFNER, FL 33584 LS ,
T R ST R R
Suite, Apt. #, ec. Suite, Apl. #, efc. 01242004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE| Number Appliec For
. 59-3257951 Not Applicable
Zp Country zip Country 5. Cerificate of Status Desired O gese‘ gi,ﬁ?:éﬁma!
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
. . - T e = —_ - . —_ e e NETR —yry = == RN - - - _— _
O'NEAL, JAY OWNea] , Tim
6324 FLAMINGO DR Streer Acaress (P.O. Box Number is No: Acceptagle)
APOLLO BEACH, FL 33572 £32Y Flamingo r
City Zip Coce
ﬂpo}/o ﬁedc}- FLlfjgjg

8. The above namec eniity SuDMAS his statement for the puipose of changing 1s registerea office ot ref_;:sterea agent, or both, in the State of Florica. | am {amiliar with, anc accepi
:he abligations of registerea agent.

SIGNATURE ‘T;tmatl, Vi Ol /\/"ﬂ / \ :'!_{/;44 M ﬁL/"/5 ) V

—_———

Signaare. wpeg of prmeg name of ragistered agent and ke ¥ appiicabie. = istered Agent signature requsec aten rarsmatng) JATE
Filing Fee is $61.25 9. Elecuon Campaign Financing $5.00 Mayée Make check payable te
Due by May 1, 2004 Trust Funa Contribuion. Added to Fees ' Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
I e | -BP O Gelee Hil ») Crarge [ Accition
MAME C'NEAL, JAY NAME '
STREST ADORESS | G32d-FiAfvHNGE-BR SmEETADCRESS | £ 507 Mani ! Ga Pa im Way
ONV-5T-77 | APOLEO-BEAGH-FL-33572 CTY-ST-2P Apollo Beach , FL 33672
s ov 3 Gelere TTE ' [JCrarge 3 Accition
YAME BUTTIERIES, DAVID NAME
STREST ADDRESS | 1318 SILLIMAN LN STREET ADDRESS
CiTv-57-2P SEFFNER, FL 33584 CITY-ST.2iP .
nmn: DST 3 celee TILE Crarge [ Aaaition
NAME LEAVITT, STEVEN HAME
STREST AnDREss | 4011 EASTRIDGE DR. STREET ADCRESS )
= CiTY-57-2iP VALRICO, FL 33584r——e— = — — = - arv-sraap® [ - - v T ST T
TTLE b I celee 1L DpP Yecrarge [ Acattion
NAME O'NEAL, TIM NAME ] :
STRET A00RESS | 14443-SHERRY-WOOB-LANE smaawss | (324 Flaminag Pr
CTy-sT-zp | RIVERWIEW-FL—33569 T2 Apolle Beach O FL 332572
L T celee TITLE D ) O Crange ﬁﬁmdiliun
NAME NAME Char lsic Maﬂﬂ
STREZT ADDRESS STREET ADDRESS 25 Oennin ser Drive
oIY-sT-2IP oY= §T- 2P Brandsn  FL 335)0
ATME——, 1 celere TLE [ cnarge [ Acartion
MAME v NAVE
STREET ADTRESS STREET ADDRESS
CITY-5T-2P CiTy-ST-2P

12. | hereby cenify that the information supplied with this filing does not aualify for the exemption statec in Sec:ion 119.07(3)(i), Florida Stawtes. | turther certify thai the information
ingicated on this report or supplemental report is rue and accurate ana that my signature shall have the same legal effect as if maca unaer oath: that | am an officer or airecor
of the corporation or the receiver or frustee empowered to execule this report as requireg by Chapier 817. Florica Statutes: ana that my name appears in Black 1Gor Blocx 11
changeq, or on an at:achment with an address, with ali other like empowerec.

SIGNATURE: __Steven | cauitl Shwe Lewr?  o4)24/0y 727- 593 Yics

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR IRECTOR Darm Saviime Phone &




