FILED

FILE NOW: FILING FEE IS $61.25

1997

NONPROFIT M FLORIDA DEPARTMENT OF STATE
CORPORATION § o Sandra B, Mortham
ANNUAL REPORT Searelary of Slate

DIVISION OF CORPORATIONS

Jan 30 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TABEANACLE OF JOY, INC.

[

(AR

Mailing Address

208 NORTHWEST 15TH COURT
POMPANO BEACH FL 33060-5441

Principal Place of Businoss

208 NORTHWEST 15TH COURT
POMPANO BEACH FL 33060

3. Dale Incorporated or Qualified  |,3a. Date of Last Regorl
01/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
Py 28] 65-0602653 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc iti
P P 5. Certificate of Status Desired w $8'75 Add.monal
22 ;] Fee Raqguired
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s, 199.032,
;‘ _2;‘ ;I ?CTI Florida Statutes [ ves m Na
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
OATTS. LETHA V 82| Strecl Address (P.C. Box Number is Not Acceplable)
208 NORTHWEST 15TH COURT
POMPANO BEACH FL 33080 8
84| City 86| Zip Code

FL

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registered ageni, or bolh, in the Stale of Florida. Such chango was authorized by the corporation’s board of directars. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE e
Signaturs, typad or printad name of registored agont ancd 1ivle if apphcanle (NGTE Hegislered Agent Rignatare requires when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
TTLE PD LT DELETE 11 71TLE [ Change L] Addifion
NAME DATTS, LETHA V 12 NatdE
streer aooress | 208 NORTHWEST 15TH COURT 1.3 SIREE! ADDHESS
CiTY-S1-21P POMPANO BEACH FL 33060 14CITY-ST-2IP
TMLE DT T3 DELETE 21TI1LE [ change T Addilion
NAME JACKSON, JANNIE 22 NAME
staeer aporess | 1522 N.W. 6TH AVENUE 23 STREET ABDRESS
CITY-5T-2IP POMPANO BEACH FL 33080 2 4CITY-ST- 7P
TILE DTC ] DELETE 31 TILE [ Change  T_] Addition
NAME HORM, FELDER 5.2 NAME
stager aporess | 1882 AVANTI CIR. 33 STREET ADDRESS
CITY-§T-2P PORT ST. LUCIE FL 34952 34, GITY-5T- 2
TLE O oeete ERRS l:] Change [:l Addition
NAME 4.7 NAME
STREET ADCRESS 4.3 SHEE) ADDRESS
CITY-$3- 2P 44 CITY-ST-210
THLE [T oELETE 51 THLE [JChange  [J Additian
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDFIESS
CITY-ST- 2P 5.4 CITY-$1-2P
TNLE [ pecete £11ITLE [ change [ Addition
NAME 6.2 HAMI
STREET ADDAESS 6.3 STREFT ADDRESS
CIyY-5T-2IP BACITY-ST-2P

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: .~~~

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemptlion stated in Seclion 119.07(3)(1), Florida Statutes. | further cerlify that the
Information indicated on this annual report or supplemental annaal report is true and accurate and thal my signature shall have the same legal effect as il made undcer oath; thal
| am an officer or director of tho corporation of the receiver or trustee empowered to execule this report}, required by Chapter 617, Florida Statutes; and that my name

ot

CR2E037 (9/96)



