2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

"DOCUMENT # No80o0005442 | Aug 31, 2005 08:00 AM
B T Secretary of State
L e

JOY 7O THE WORLD CHRISTIAN CHURCH OF
MISSIONS, INC.
Principal Place of Businass : - 7 - -Maﬁng Address o ‘
2101 STARKEY ROAD . - 13014 N. DALE MABRY
SUITE 198 ) SUITE 213
eeRem - e AR R
2. Frincipal flace of Business __ ) .. | 3. Mailing Address ' -

Suite, Apt. #, el¢. T Suite, Apt #, efc. 2nd MOORE CR2E037 (5/05)

City & State T T City & Stale ' 4. FEI Number 59-3534211 Applied For

- Not Applicable
Zp Couniry Zip Country 5. Cettificate of Status Desired [} gei'gesq l‘;‘id;ﬁo“a'
6, Mame and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

CHOQUETTE, HENRY JR
103 KENDALE DR.
SAFETY HARBOR FL 34695

Street Address [P.O. Box Number is Not Acceplable)

City B FL | Ziv Code

8. The abave named entity submits this statsment for the purpose of changing its registered office of ragisiered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent

e o Ol D it 3-2.4-6S

Sigrafura, typed c'ﬁrmh‘x?name at %&deq@m and_ll:rl;pn.uame INOTE Beg.nsléfad Agenl sighalute ' dured When renstating]

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.60 May Be Make Check Payable to

Due By September 7, 2005 Trust Fund Contributian a Added to Fees Florida Department of State
10. PSDC ~ OFFICERS AND DIRECTORS o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e CHOQUETTE, HENRY JR. = 7 petete nng [Jchamge [ Addition
HaM: 103 KENDALE DR. AR
CIRETADDRCSS | SAFETY HARBOR FL 34695 SIFFTADDRESS _ H0ODOURY 464
CIy-5T-1IP VPD Cily-5i-¢IF ﬂﬁ.v’Bl.v‘QS"SUQQS’*UB? EI n 25
uiE EDWARDS, JEREMIAH W T pelete nF [ change [ Addition
NAME 1275 BELCHER RD NANE
SIREET ADDRESS | DUNEDIN FL 34698 STHEHADDRESS
oly.si 2P §) - . i by i
e CHOQUETTE, DORIS ’ T Delee nF 3 Change [ Acdition
HAME 103 KENDALE DR. NAME
TRFE T ADDAESS | SAFETY HARBOR FL 34695 STRLES ADDRFSS
CilY-ST-2P TS AP
nif S R Clchange ] Addiflon
NAMF NAMT
STREFE ADDAESS SIRFFT ADRESS
Y. S 2P Y -SI B
103 7] Delele TmE [ Change  [] Addition
HAME NAME
sIREE] ADDRESS SIREE] ANNAESS
CITY-51. 7P [N W72
e - o - T osdete HIES ' [ chage L] Addiion
NAME A
“IRFFY ADDRESS ATHE: T ADCRESS
clly-ST-2P T ST g

12. 1 hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 118 O7(3)0). Florida Statutes 1 further certify that the information
indicated on this report or supplemental repart is trug and accurate and thal my signature shall have the same fegal sffeci as if made under oath, that | am an officer or director
of the corparation or the recaver of rustes ampowered 1o execute this report as requived by Chapter 617, Florida Stawies; and that my name appears fr Block 10 or Biock 11if
changad, or on an attachment with an address, with all other {ik¢ empowered. '

I - AT I %.26-0$




