FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 08, 1999 8:00 am
CORPORATION Katherine Harris
O PORT g atharne Hoee Secretary of State
X F. _08R- *oK KK
1999 DIVISION OF CORPORATIONS 05-08-1999 90013 049 ****61.25
1. Corporation Name
FIFTH JOYFUL MINISTRY, INC. o e
Principal Place of Business Mailing Address
11030 WILES RD #203 P & BOX 9755
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33075
2. Principal Fiace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 6] 01/17/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEf Number Applied For
a Eﬂ 65'0729500 Not Applicable
City & State City & State ) . $8.75 aAqcitional
-22[ m 5. Certifcale of Status Desired (1 Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
(28] [25] 20 [30] Trust Fund Contribution O Added to Fees
9, Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81, Name
HAND, JEANNE A 82| Sreet Address (5.0 Box Number is Not Acceptable)
11030 WILES RD #203
CORAL SPRINGS FL 33076 83
84| Gity FL 851 Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad
office or registerad agent, or both, in the State of Flerida. Such change was authorized by the cofporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ___
Signature, typed or prnted name of registered agent and title if apphicable, (NOTE: Registered Agent signature requird when reinsteting) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [J DELETE 1ATIMLE [OJChange [ Additon
NAME HAND, JOSEPH 12 NAME
streeraporess| §1030 WILES RD #2083 1.3 STREET ADORESS
cmvstze | CORAL SPRINGS FL 33076 14 GITY-ST-2P
me D ] DELETE 24 TIMLE [JChange [ ]Addition
NAME HAND, JEANNE A 22%4ME
sreevanorizss| 11030 WILES RD #203 23 STREET ADDRESS
cmv-st-ze | CORAL SPRINGS FL 33076 2.4 CITY-ST-2ZP
TmE D [ DELETE 31TMLE [ClChange [ Addition
NAME Q'BRYNE, MICHAEL D 32 KANE
streeTaporess| 23 N BLACKWATER LN 33 STREET ADORESS
crvstze | KEY LARGO FL 33037 34 CITY-ST-ZP i
TITLE D ] DELETE 41 TITLE CiChangs L] Addition |
NAME SCIARRATTA, MARGARET 4, ZNAME
smesTaporess| 7521 SW 9TH ST 43 STREET ADDRESS
arv-stze | N LAUDERDALE FL 33068 4ACITY-ST-2ZP
TME v} [J GELETE 5ATILE [JChange [ Addition
NAME HANN, JOSEPH 52 NAE
smreeTaonress| 1 HANN AVE 53 STREET ADDRESS
CITY-ST-2P VOORHEES NJ 08043 54 CATY-ST-2P
TILE ) ] DELETE 6.1 TMLE [CiChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-ZIP

14, | 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 this annual regartoy supplemental annual report is true and 3
officar or directar of the gorporafjon or the receiver or
Block 12 or Block 13 if ¢f chment With

SIGNATURE:

gll other like empowered.

WBEzep L Hand Lé;;[qq

rate and that my signature shall have the same lega! effect as if made under oath; that | am an
ol to Bxecute this repon as required by Chapter 617, Florda Statutes; and that my name appears in

qsy 75 7 9¢

Dayime Frions ¥

0027324



