FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J an 2 8 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT n-.'::‘ Secretary of Stata Secretary Of State

1997 L e DIVISION OF CORPORATIONS

DOCUMENT # N96000004823 (8)

1. Corporation Name

JOYOUS CHURCH FELLOWSHIP, INC.

RO AW

Principal Place of Business Mailing Address
METNIUS H mAENIUS M
FT PIERCE FL 34950 FT PIERCE FL 34350
| 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI .Number Applied For
2 8] P,O. Box 12462 65-0497571 Not Applicable
Suite, Apt #. elc Suite, Apt. #, &1C. - $8.75 Additional
5. Certificate of Status Deslred | y
22] 27] Ft, Pierce, FL Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El ?Iﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8- This corporation has Tiability for intangible tax under s, 199.032,
24 [25] EI 34979 ?0] Florida Statules Oves Mo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistersd Agent
81| Name
DREW, JOHN D 82| Streel Address (P.O. Box Number 18 Not Acceptabie)
711 & M3 US #
FT PIERCE FL 34850 L
84| City FL 85| Zip Code

13, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement for the purposs of changing Il registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment &s registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes,

14. [ do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify thal the
information indieated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or director of the corporalion or the receiver or trustee empowerad ta axecule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an agdress.

SIGNATYRE: Shoul G LS LIE3fiyy Jon D. Drew  1/18/97  561-223-8561

QIGNATURERND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Date Dayime Phone #  OOTOOS1

SHGNATURE

Sigralure. typod o1 prcted name ol registerad agsnt and tide Jf applicabla. (NOTE: Repisterad Agenl signature required whan reinstating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITUE D ] DELETE 11 TITLE [J Change L] Addition | g5,
NAME DREW, JOHN D 12 NAME ~
steeerAporess | 2800 SE OUEAN BLVD APT |4 1.3 STREET ADDRESS 2
ITY -5T- 2P STUART FL 34996 1.4 CITY-5T-2P 5
T D (] DELETE 21TITLE ClChange ) Addifion |©
NAME DREW, SALLY C 2.2 NAME
steer aooess | 2500 SE OCEAN BLVD APT 14 23 STREET ADDRESS
BTy -5T-2 STUART FL 34998 2 4 GTY-5T-2P _
TMLE D ] DELETE 31 TLE i T KX Crange e Addition
NAME AUSTIN, JOYCE 3.2 NAME
seeraonness | 7010 S 86TH E AVE 33 STAEET ADDRESS
CTY-57-2P TULSA OK 54, GITY-51-2P 74133
THLE T oecete 41TALE [Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-2IP 44 CITY-ST- 2P
Tt T pewene 5.1 TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2F 5.4 CITY-§T-2IP
TITLE (1 DELETE 6.1 TITLE B change  TJ Addition
NAME 5.2 NAME
STREET ADORESS I 6.3 STREET ADDRESS
OITY-51-2p 6.4 CHTY-T-2P



