FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT :
CORPORATION FLORIDA DEPARTLIERT o STATE Feb 02, 1999 8:00am
ANNUAL REPORT. ecretary of State

1999 DIVISIiN o:‘ goa:st:;moﬂs Secretary of State

b i
DOCUMENT #. N9600 004823 02-02-199% 90011 018 #6125

1. Corporation Name

"JOYQUS CHURCH FELLOWSHIP, INC.

WE

Principal Place of Business ’ Mailing Address . 7 '
M EMIUS M P.0. BOX 12462
FT PIERCE FL 34950 ' ) FT PIERCE FL 34579 :
- : s
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21) " 26 09/16/1996
Suite, Apt. #, stc. : Suite, Apt. #, etc. 4, FEi Number Applied For
22] ‘ [27] 650497571 Not Applicable
City & Stat : City & State it
ity e 2 5. Certifcate of Status Desired [ $8.75 Addtionai
E‘ ’E‘ - Fee Required
Zip Country Zip Country §. Election Campaign Financing 0 $5.00 may Be
E;' : E! ;l [-3;1 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
- o . 81| Name
DREW;; JOHND O 82| Strest Address (P.C. Box Number is Not Acceptable)
TN &TI3US A o - \ ' '
| FTPERCEFL34950 = ~ _~ S 8 ' ' ‘ '
e
B ’ ‘ .o . : - - - 84( City FL 85| Zip Code
; ;1'_- Purs-t-Jant to t.he provisions of Sections 617.0502 and 617.'1569, Florida Statutes, the above-named corporation submits this'\s'tater‘nenl for the pﬁrpose of chaﬁging its re'gisi_eréd
* office’or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered *
agent. | am familiar with, and accept the obligations of," Sectien 817 503, Florida Statutes. el . R S
sIGNATURE __John D, Drew ' 1/12/99 .
) Eignature, typed or printad nams of registsred agant and tite if appiicadle, (NOTE: Reqistered Agent signaturs required when rainstating} DATE )
12. i ) OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 %
mEe - D ' ) [] DELETE 11TITLE ’ [JChange  [] Addition | T
NAME DREW, JOHN D ‘ 12 NAME ’ 5
stReeTADoress| 2600 SE OCEAN BLVD APT |4 13 STREET ADDRESS &
CTY-ST-2P STUART FL 34896 14 CITY-5T-2P , &
TME D . ‘ T DELETE 21TME OJChange [ Addition | &2
NAME DREW, SALLY C 22NAME
sweerooress| 2600 SE OCEAN BLVD APT 14 23$TREET ADDRESS
erv-stze | STUART FL 34896 - T 2.4 CITY-ST-ZP
TME D - {J DELETE 34TmE .ClChenge L] Addition
it | AUSTIN, JOYCE - s2ME -
sweeTaporess| 7910 S 86TH E AVE 33 STREET ADDRESS -
arvsr.ze.- [ TULSA OK 74133 g 34, CITY-§T-2P
TE : * [ DELETE 41 TME - [Jchange  [J Addition
NaME | ’ ) ' . 4.2 NAME C - ) :
STREETADDRESS| *+ ' 4.3 STREET ADDRESS e ' S . v i
CITY-ST-BP 44 CITY-5T-20P ) o R T T S §
TME . T DELETE S1TIME ‘ —JChange (1] Addition i
NAME ~ ~ ' : 52 NAME iy
STREET ADDRESS C S - 53 STREET ADDRESS ééi
CITY-ST-ZP ] _ . | seciv.sTzP : ! 5
TLE Vel S e [J DELETE 61TME e [iChange [T Addition
NAME |- o I co— L feeNaeE L ) ' ' 1o
STREETADDRESS| © ) T T Tt R 63 STREETADDRESS ' o N '
CITY-ST-2IP S 84 CITY-ST-2P
14. 1 héreby certify-that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an o
officer or directar of the corporation or the receiver o trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in df
Block 12 or Block 13'if changed, or on an attachment with an address, with all other like empowered. . . ik

SIGNATU':RE; John SI@YHTRERE REQUIRED D@MW "1/12/99 561-223-8561 1

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING F Caytime Phons #




