2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000004137

1. Entity Name

JOY CHRISTIAN CHURCH, INCORPORATED

Principal Place of Business

10818 S.W. BETH AVENUE
QCALA FL 34484

Malling Address

10819 S.W. 86TH AVENUE
OCALA FL 34481

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90014 049 ****5] 25

[

DO NOT WRITE IN THIS SPACE

AN

5. Certificate of Status Desired

City & State City & State 4. FEI Number 5'9_3584993 Applied For
| Not Applicable
Zip ; Country Zip Country | 9 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

.

Name .

———— e

|

Street Address (P.O. Box Number is Not Acceptable)

CUFFORD, JO 8

10819 S.W. 86TH AVENUE i

OCALA FL 34481

City Zip Code
. FL
B. The above named this statement for urpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatuyﬁped or p)r‘ﬂted name of regislerf agght angftitieAf applicable. {NOTE: Registered Agenl signature required when reinstating) DATE
- N 4 P N
NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Foes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGE'S TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Deleie TME [ Change [ Addition
NAME CUFFORD, JO S NAME
STREET ADDRESS | 10819 S.W. 86TH AVENUE STREET ADDRESS
CITY-S7-2P OCALA FL 34481 CITY-ST-2P
TITLE STD 1 Delete TiE [ Change [T Addition
NAME CLIFFORD, STEVEN E NAME
sTreeT ADDRESS | 10819 S.W. 86TH AVENUE STREET ADDRESS
CITY-ST-2IP OCALA FL 34481 CITY-ST-2IP
TILE VPD L O oelete TILE ) [ Change- [ Acdition
Uhave MCCOMBS, MARGARET T NAME

STREET ADDRESS | 521 MOCKINGBIRD COURT STREET ADDRESS
crY-$T-21P LAKE MARY FL 32746 CINY-5T-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . E.; CITY-ST-2IP .
TITLE O oelete TME [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-5T-2IP |
TME 3 Delete TITLE ' [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-S7-21P CITY-S5T-2IP |

12. | hereby certify that the information subplied with this filin
indicated on this report or supplemental report is true an
of the corporat\on or the receiver or trustgg empowered to exscute this report as required by Chapter 617, Florida Statutes;

SIGNATURE:

does not qualify for the exermnption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the infarmation

d that

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
y name appears in Slock 10 or Block 11 if

2525176633

SIGNATHRE

D TYPED OR PR

D p@f.o'F SIGNING OFFICER OR DIRECTOR

| Daﬂa

Daytime Phone #

CR2EQ37 (10/00)



