2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004823

1. Entity Name

JOYOUS CHURCH FELLOWSHIP, INC.

Principal Place of Business Mailing Address

FILED
Apr 14,2000 8:00 am
ecretary of State

04-14-2000 90084 011 ****6] .25

MENIUS H P.O. BOX 12462
FT PIERCE FL 34950 FT PIERCE FL 34979-2462
us
R20_Snltman Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ft. Pierce, FL 650497571 Not Applicable
2P Country aip Country 5. Certiicate of Status Desired [ faaa'gg] Additional

34950 USA

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
- - .- . Name

Drew, John D.

Street Address (PO. Box Number is Not Acceptable)
DREW, JOHN D 820 _Soltman Ave

711 &713US 1
FT PIERCE FL 34950

City

Zip Code
EFt. Pierce FL 34950

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ‘== =~ e o A -

Slgnature, typed o printed name of registered agent and 1itla if applicable, {NOTE: Registered Agent signature required when reinstating) BATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department of State

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
;oTmeE D ] Delete TITLE P/D -®) change [ Adciton |

NAME DREW, JOHN D NAME DREW, JOHN D. <

streer a0oRess | 2600 SE OCEAN BLVD APT H4 stheet aoovess | 5350 NW Nekoma St. 8

en-sT-ZP - | STUART FL 34996 Giry-gr-2p Port St. Lucie, FL 34983 §

TITLE D [ Dekete TITLE v/D Klchange [ Adcition [O

NAME DREW, SALLY C NAME DREW, SALLY C.

STREET ADDRESS (2600 SE OCEAN BLVD APT 14 SIREETADDRESS | 5350 NW Nekoma St.

cm-ST-2P | STUART FL 34996 - J oS iport St. Lucie, FL 34983

TITLE D ] belete TIMLE -~ [ Change [ Addition

NAME AUSTIN, JOYCE NAME i

sTreeT ADDRESS 17910 S 86TH E AVE STREET ADDRESS

or-st-zP [TULSA OK 74133 CITY-§T-2IP

TITLE [ Delste THLE D [ Change  [34 Addition

NAME NAME HYDE, CALVIN

STREET ADDRESS STREETAUORESS | 5110 Deerfield Dr.

CITY-ST-2IP CITY-8T-ZIP Gautier. MS 39553

TITLE [ Delete TIME (O Change [ Addition

NAME NAME - - - S

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP B CITY-8T-2IP

TILE O pelete TILE [CJchange  [] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-§T-2F CITY-§T-2P

12. | hereby 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 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: JonBD5pkew URE D5OUIRIRY, . ..

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-3-00 (‘S‘G{) Yot 25YC

Date Daytime Phone #



