FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

# ‘1‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # N96000001048 (5)

1. Corporation Name

JOY OF THE LORD MINISTRIES, INC.

Principal Place of Business

Maiiing Addross

FILED
Apr 15 1997 8:00am
Secretary of State

R GARARAR MW

1606 FORT SMITH BOULEVARD 1606 FORT SMITH BOULEVARD
DELTONA FL 32725 DELTONA FL 327254806
3. Datc Incog:orated or Qualilied 3a. Date of Last Report
2. Principal Place of Business 2__3. Mailing Address -~ 4. FEI Number Applied For
21 s fo BRox 593F SY~-327¢5 /b Not Applicable
Suite, Apt. #, elG. Suite, Apl. 1, elc. i
ute. A vie. AplL 7, ele 5. Ceriicate of Status Desired [ $8.75 Addilonal
22 ;‘ Fes Required
City & State City & State 6. Eieclion Campaign f inancing $5.00 Me
. o y Bo
E] — ;‘ DE(/ T 0/‘/[}’ . /: - Trus! Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;;I EI 22728 - 5?38 ;ﬂ U g/f;'z Florida Statutes Yes m;
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
81| Name
HARTUNG: DAVID C 82| Street Address (P.O. Box Number is Not Acceptable)
1608 FORT SMITH BOULEVARD -
DELTONA FL 32725 83
84| City

ssl Zip Code

FL

11, Pursuani to the provisions of Seclions 617.0502 and 6171508, Tlorida Statutes, the above-named corporation submits this staterment for the purpose of changing its regislered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept ihe appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE B . o
Sligralure, typed ar printed ranwe of regstored agent and litle it appheabile (NOTt Repisiered Agent signatare required when reinstatrg) DATE

i2. OFFICERS AND DIRECTORS 13. ADDIT TONSICHANGE 5 10 OFTICERS AND DIRECTORS (N 12

TITLE PD [T DELETE 1111 [T change L] Addition

HAME HARTLING, DAVID C 12 NAWE

sweetanoness | 1608 FORT SMITH BOULEVARD 13 STREE ] ADDRESS

CiTY-81-21P MLTONA FL ¥R_E 14CTY-SI1-ZIP

LE VD [T otiett 21 1ML [T Change ~ T Addition

HAME HARTLING, DIANA B 22 NAME

swacer aporess | 1606 FORT SMITH BOULEVARD 23 STREE | ADTRESS

£TY-5T-21P DELTONA FL 32725 2 4CY-5T-2P

TLE ST 1 DELETE 31 1NLE [Jchange [ Addition

KAME BACHELDOR, EDWARD 32 NAME

streer aobress | 2344 CALIFORNIA STREET 33 STREET ADORESS

CITY-57-2P DELTONA FL 32738 34.CTY - ST-2P

e D T oitete 41101 [T change [T Addition

NAME COLEMAN, MICHAEL 4.2 NAME

smeeranoress | 1525 S. STATE ROAD 15A 4.3 STREE] ADDRESS

LITY-ST-2P DELAND FL 32720 S4CTY-S1- 2P

TITLE D ' T ocLeTe B1ILE [Jchange [ Addition

HAME JONES, GARY 52 HAME

stacer aporess | 2326 IRLO COURY 53 SIREFT ADDRESS

Ty -57-2P KISSIMMEE FL 34741 BACTY-S1-7P

TITLE [T oeLETE AT [J crange [ Addition

HAME B2 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY-ST-2IP 64 CITY-ST-7IP

2y e ,/

e

. N

R m

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){1), Florida Stalutes. | further certify 1hat the
informalion indicaled cn this annual reporl of supplemental annual reporl is iruc and accurale and that my signalure shall have the same legal effect as it made under oalh; that
1 am an officer or direclor of the corparation or the recoiver or Iruslee empowered 1o execute this reporl as required by Chapter 617, Fiorida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.

A T



