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FILE NOW: FILING FEE IS $61

.25

FILED

ANNUAL REPORT

NONPROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

- Corporation Name

FIFTH JOYFUL MINISTRY, INC.

N97000000376 (0)

NS O

Principal Place of Business

11030 WILES RD 4203

Mailing Address
P O BOX 8755

Apr 06 1998 8:00am
Secretary of State

T

3. Date Incorporated or Qualfied

3, Florida Statutes.

CORAL SPAINGS FL 33076 CORAL SPRINGS FL 33075 01/17/1097
4. FEI Number Appliad For
LS O7225 00 Not Applicable
€. Principal Place of Businsess 28, Mailing Address
neipa ne 5. Certificate of Status Desired O $8.75 Additionat
21 26 Fes Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 may Be
22i _2_7] Trust Fund Contribution Added lo Fees
City & State City & State 7. s this nonprofit corporation a homaowners association?
I-z;l E Yos No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 25 E ;El Persorial Property Tex due June 30. Yos No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
HAND, JEANNE A 82| Sueel Address (P.O. Box Numiber is Not Acceplabla)
11030 WILES RD #203
CORAL SPRINGS FL 33076 8
64| ciy FL Las Zip Code
- 1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statarment lor the purpose of changing its registered

office or registered agent, or both, in tha S1ale of Florida. Such changs was authorized by the corporation’s board of directors, | hereby accepl the appointment as registered
agent. | am farniliar with, and accept the abligations of, Section 617.

|
H
3
i

SIGNATURE Sipnahwe. typed or printed name of regisisred agent snd tille il sppiicabls. {NOTE: Regletered Agent signature required when reinstaling} DATE

2. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CGHANGES TO OFFIGERS AND DIRECTORS IN 12
WL 1] [J OeLere 11TALE “ Ll Change ] Addition
RAME HAND, JOSEPH 1.2 NAME

streer apphess | 11030 WILES RD #203 1.3 STREET ADDRESS

CITY-ST- 2P CORAL SPRINGS FL 33076 14 CITY-§T-21P

T D J pecere 21 THLE [changs [T Addition
NAME HAND, JEANNE A 2.2 NAME

streer anokess | 11030 WILES RD #203 23 STREET ADDRESS

CITY-ST- 29 CORAL SPRINGS FL 33076 2 4CTY-S1-7P

ILE D [T oecere 31 TMLE Tl Change [ Addition
NAME O'BRYNE, MICHAEL D 3.2 NAME

steeer aporess | 23 N BLACKWATER LN 9.3 STREET ADDRESS

CITY-S1-29¢ KEY LARGO FL 33037 - 34 GTY-8T-2IP - I

MLE DELETE 41 TILE Change “Addilion
NAME 4.2 NAME §C|‘APFW#4 y !:};aﬂhm ' a

STREET ADDRESS s eSS | PSR B 7

ofTY-ST-2 sorvestwe | P ol Loavderclarle, [ 33008

WLE [T peLeTe 51TILE D#ﬁ?’?n, Shse [l Change LR Addition
NAME 5.2 NAME 127 Hooan A

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-29 54 CITY-§T-7IP UOW‘L@‘.__, NS o%093

ILE [J peLete 6.1 TITLE ) Change ] Addilion
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY. ST-2% 84 CITY-ST-2IP

T4 | haraby cortity :
indicated on this annual report or supplemertal annual report is true and accurate and
officer or director of the corporation or the recaiver or trustee empowered 10 execule this raport 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 address.

SIGNATURE:

QA

b

35 /o8 (7590957

that the information supplied with this filing does not quality for the exemgﬁon stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
at my signature shall have tha same legal effect as if made undar oath; that i am an

M VAV

BONA

YAND TYPED OF PRINTED NAME OF S8IQNING OFFICER OR DIRECTOR

CR2E037 (10/97)



