FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Sectafary of State

1999

WE

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90118 017 ****61.25

et DIVISION OF CORPORATIONS
Pcco)mcgg MENT # N97000006884

VOICE OF JOY SANCTUARY GF GLORY FAMILY WORSHIP C
ENTER, INC.

e

Mailing Address

570 S ELUIS RD.
JACKSONVILLE FL 32254

Principal Place of Business

570 § ELLIS RD.
JACKSONVILLE FL 32254

MG AR A WA

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2. Principal Place of Business 43, Mailing Address 3. Date Incorporated or Qualifed
|21] 26] - el 121111997 _— —
Suite, Apt. #, etc. Suite, Apt. #, slc. 4. FEI Number Applied For
22} 27] Not Applicabla
City & State City & State . $8.75 additional
5. i
;;I EL Certifcate of Status Desired a Fes Reguired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m |'£| E‘ |¥I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name i
Allen B, Coleman
COLEMAN, ALLEN B 82| Street Address (P.0. Box Number is Not Accaptable)
570 S ELUS RD. 7660-2 Gainesville Ave,
JACKSONVILLE FL 32254 » SESmL.m L1In, FLYGhaus
: ' B4] City 85] Zip Code
. : Jacksonville FL 32208
T1. Pursuamt 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 registared

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 registared

SIGNATURE Signature, typed or printed name of registered agent and ti%e If applicabla. (NOTE: Registered Agert signatune required whon reinstzating) CATE 8
1z GFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
e PD I oELETE T1TmE DiChange  [JAddiion | =
NAME COLEMAN, ALLEN B 12 NAME o
streeT aookess| 3883 STAR TREE ROAD 13 STREET ADDRESS o
crv-sr-ze | JACKSONVILLE FL 32210 14 CITY-ST-2ZPP &
TME COPD . ] DELETE 21TME [CiChange [ JAddition | O
NAME COLEMAN, ANGELA B 22 NAME

steer aooress| 3883 STAR TREE ROAD 23 STREET AGORESS

crvstze | JACKSONVILLE FL 32210 2.4.CITY-5T-2P s

TME D : (] DELETE 11 TME - j [ Change ;@[jﬁ\dditinn
NAME DEAS, VANILLA 32 NAME

steet aooress| 3883 STAR TREE ROAD 33 STREET ADDRESS

orv-st.ze | JACKSONVILLE FL 32210 34, CITY.-ST-2P

TME D ] DELETE S1TINE [JChange ©  [] Additien
NAME WILCOX, JESSE 4. 2NAME

swreeTAopress| 819 MAGIC COVE LN 43 STREET ADORESS

CITY-ST-ZP JACKSONVILLE FL 32218 44 CTTY-ST-2P

T.E [ DELETE 5ATIMLE [IChange [} Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-5T-ZP 54 CITY-5T-2ZP

e [ DELETE 84 TILE [JChange [ Addion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P £.4 CITY-ST-ZP

T4 T hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. { further certify that the information

indicated on this annual report or supplemental annual rapert is true and accurate and that my signature shalt have the sarne 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 12 or Block 13 if changed, or op an gttachment wilh an

SIGNATURE:

yith all othar like empowared.

7-27-77

Daytime Phone #



