2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004775

1. Entity Name

NEW JOY CHRISTIAN MINISTRIES, INC.

Principal Place of Busingss Mailing Address

11248 FT. GAROLINE RD. P.O. BOX 350429

JACKSONVILLE FL 32225

JACKSONVILLE FL 322350429

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am’
Secretary of State

05-24-2000 90176 013 ****5] .25

QT

DO NOT WRITE IN THIS SPACE

_._City & State S | City&State e 4._FElLNumber ~ . Apglied For .
’ Not Applicabte
Zip Country Zip Country " . $8.75 Additional
5, Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable
COURTNEY, DARRELL ( prable)
11248 FT. CAROLINE RD.
JACKSONVILLE FL 32225

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. (NQTE: Regislered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE A 1 Delste TITLE £ Olchange [ Addition | &

NAME NAME Darrell Courtire é &

STREET ADDRESS stieetaovness | /2 YD I+ Corofive ~ 3

CITY-S1-2P CTY-ST-2 Jac/@,m,/;//g, £ 8222 w
c

T 2 Delete TLE v/s Ochange [ Addltion | G

NAME T e e~ ~t-Tereett Courth /t I

STREET ADORESS STREET ADDRESS | /) A/ f e Caro J

CITY-$1-2IP CITY-8T- 7P Jd)‘ F il 32_7_2

THLE C Celete TITLE [ cChange [ Addition

NAME NAME A// esha Cm;! "/ 1 Y

STREET ADDRESS sweetanoness | jof Fo w ] T ST

CITY-ST-2P CITY-ST-21P Jax , £+ 3 zz225"

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE O pelete TILE [(J Change [ Addition

MAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE Jchange [ Addition

MMELE 0T o7 .

STREET ADDRESS; [:-t.m 75 1y STREET ADDRESS

mw ST-2. 32 N CITY-§7- 2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under.oath; that | am an officer or director
red 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D e liCourtnay {/ / /w

of the corporation or the receiver or trustee emp
changed, of on an atlachment with apagdea

SIGNATURE:

il other like empowered

Doy 564 269

SIGNATURE AND TYPED OR PRINTED NAME o\s@!‘gomczn OR DIRECTOR

Date Daytirmeg Phone #



