S

2003 NOT-FOR-PROFIT CORPORATION

FILED

DOCUM

1. Entity.Name

JOY FELLOWSHIP, INC.

FORM BUSINESS REPORT (UBR)
ENT # N94000003828 5

Secretary of State

05-08-2003 901 58 030 ****6] .25

Principal Place of Business

11505 COLONY HILL RD.
SEFFNER FL 33584

us

Mailing Address

11505 COLONY HILL RD.
SEFFNER FL 33584

us

2. Principal Place of Business

3. Mailing Address

(RGO AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59—3257951 Applied For
Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desr_rgd N [] - Foo Requiret—  © -
6. Name and Address of Current Registered . Agent - - —T 7. Name and Address of New Reglistered Agent
oo T T Narne
1
0 NEAL' JAY Street Address (P.O. Box Number is Not Acceptable .
—3407-HILLGROVE ROADr P rive
VALRIGO--33594
City A Zip Cade
Apﬂ”p B'CQC FL &35 72

8. The above namad entity submits this staternent for the purpose of changing its registered office or regl’stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N, oS

$-2-0%

SIGNATURE w&/ v
Signature, tybad or pnntsd naing of registered agent and mle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Adtded to Fees Florida Department of State
1. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE "g' DP O Delete TILE Dp MChange O Addition
nwe . | O'NEAL, JAY NAME O'NEAL , TAY
swreer abdgss | 3407 HILLGROVE RD. STREET ADDRESS | 6 324 }f mingo Drive
omv-st-ze% | VALRICO FL 33594 CITY-ST-2P Apol.‘c éeac}. , EL 33572
TITLE ov KDelete TITLE DV [ Change Addition
NAE O'NEAL, EMILY NAE , Buttieries, Dayid X
srreeT AcoRess | 3407 HILLGROVE RD. STREET ADDRESS | a e Si {liman ah C e
omv-st-zf [ VALRICOFL . .. .- e X CITY-ST-2IP Ser ffher EFL ““335 g y
THLE DST O Delete me O Change ] Addition
NAME LEAVITT, STEVEN NAME
stree anoress | 4011 EASTRIDGE DR, STREET ADDRESS
CITY-§7-2IP VALRICO FL 33594 CiTY-ST-2IF
TITLE D O Dekete TITLE [ Change [ Addition
HAME O'NEAL, TM HAME
street apoaess | 11113 CHERRY WOOD LANE STREET ADDRESS
CITY-ST-ZIP RIVERVIEW FL 33589 CITY-8T-ZIP
TITLE D T petee TITE [ Change {1 Addition
NAME ASBURY, GARY NAME
sTReeT ADDRESS | 6203 CANNOLI PLACE STREET ADDRESS
CITY-ST-7P RIVERVIEW FL 33569 CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

12. | hereby certi%
t

indicated on

that the information supplied with this flhng
is raport or supplemental reportis true an

does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the cerporation or the receiver or Irustes empowered o execuie this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or

SIGNATU

on an attachment with an address, witn all other like empowered. 727-
RE: GMT%@WE@&S 753 Leavit/ _f-e.retlwy/;myyf/ 05%3/#3 579 f{/[‘{

o a S g Bt 1P I RS i et s e p PP B P IRl e Al B R RE e TR e e

May 08, 2003 8:00 am :

CR2E037 (10/02)



