2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N99000002949

1. Entity Name

RIVER OF JOY MINISTRIES, INC

Principal Place of Business

11306 PORTSIDE DRIVE
JACKSONVILLE FL 32225

Mailing Address

11306 PORTSIDE DRIVE
JACKSONVILLE FL 32225

U2 Tediand Poink

LD Legioord fin

Suite, Apt. #, elc.

Sufte, Apt. #, elc,

W

FILED

ecretary of State

04-16-2003 90263 049 ****70.00

RO

[J CHECK HERE IF MAKING CHANGES

Apr 16, 2003 8:00 am |

Joc¥enalle , EL

a. Fel Number NOT APPLICABLE

Applied For

Not Applicable

42225

Country

:Y;&éﬂﬁw e, FL
29225 | 7

5. Certificate of Status Desired

d $8.75 additional

Fee Required

6. Name snd Address of Current Registered Agent

7. Name and Address of New Registered Agent

“

CHRISTENSON, MELISSA
11306 PORTSIDE DRIVE
JACKSONVILLE FL 32225

—— e A e —_— m——

ZName—|

ol Broeor v/

tcepﬁ V

Stri ﬁq !P.O. ioﬁ%wo ﬁ ; h g
<k b

“yocksmville,

FL

3721 ]

SIGNATURE

ADLOH

-/ 3-D3

8. The abave named entity submits this statement for the purpose of changing its registered office or registeFed agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered ’a‘zgent.

3 gl . "
S\gnalure.\typed a prints«fname of registered agenl and titl if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to

Florida Department of State

10. OFFICERS AND DIRECTCRS | IEER o o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PDT [ Delete TITLE m Change  [] Addition
NAME BROWN, MOLLY : NAME

swreer anoress | 12666 IVYLENA ROAD STREET ADDRESS

CITY-§T-2IP JACKSONVILLE FL 32225 CITY-ST-2IP 2

TITLE VDS . [ Delete TILE M Change [ Addition
HAME CHRISTENSON, MELISSA NAME

sreet anoness | 11306 PORTSIDE DRIVE ; STREET ADDRESS

omv-s-2p | JACKSONVILLE .FL. 32225 . - . _cv-sr-ze_ |3

e D O Delete TITLE

NAME GAINEY, CAROLYN NAME

staesT aooress | 12666 IVYLENA ROAD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32225 CITY-S7-2IP

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TIMLE 7 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

changed, or on an attacl

SIGNATURED:\

indicated on this report or supplemental report is true an

hment wish an address, with all other like empowered.
~HL ol r- = =, | T i v
75 /== VG

/303

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelvar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)

ToF P26~ 363




