FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 1 5 1 999 8 . 00 am 2
CORPORATION Katherine Harris ? : §
ANNUAL REPORT " %, R o Secretary of State ecretary Of State ;
1999 S DIVISION OF CORPORATIONS 04-15-1999 90150 008 ****6] 25
DOCUMENT # N93000000274
1. Corporation Name
THE JOY OF THE LORD IS MY STRENGTH FELLOWSHIP, |
NC.
Principal Place of Businass Mailing Address .
%MIRAMAR EXE CENTER - ' 19445 NW 19 CT
3600 S STATE RD 441 SUITE 205 MIAMI FL 33056 ” “I‘ I‘ I ‘ ) “
MIRAMAR FL 33023 :
us ‘ :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed . ,
i 2] -~ 01/22/1993 !
Suite, Apt. #, efc. ) L SuitePApL. #, atc. 4. FE1 Number Applied For ,
’2_2] LT wmd L m a7l oo . _ 650418843 Not Appiicable
E City & State _ §| City & State A -Cenifcat-e of gmhé-nesmd -0 - 'saFiSR ::j:i%nal N B
Zip Country Zp Country 6. Election Campaign Financing $5.00 may Be
m ﬁ;l : El [:E' Trust Fund Contribution U Added to Fees
9. Name and Address of Cuirent Registered Agent v 10. Name and Address of New Registered Agent
81| N — -
| REY, LNNA  BRYAN P
TAYLOR, MICHAEL . B2| Strest Address (P.O. Box Number is Not Acceptable)
20401 NW 2ND AVE LG Ys pned. (7C
STE 203 ' 83
MIAMI FL 33169 i ; ; Zip Cod
: MY o7 s, FL 355 &
11. Pursuant 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 registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s boarglof directors. | hereby accept the appointment as registered
agent. | am familiar with, and a_Coept the obligations of, Section 617.0503, Florida Statutes. %ﬂ
sonatuRe LoD 7] (B oy rr 2D, — L)ier /s o
Signature, typed o printed name of registered agent and Glle ¢ appiicable. {NOTE: Reg Agent s requiregaen 0 T 7 DATE 7 7 / =
12. . OFFICERS AND DIRECTORS 13. / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?._
Tme PD _ L1 DELETE ume 7| - ClChange  {MAddiion | —
v REV EDNA BRYAN 12 NAME e | N
smreetaooress! 19445 NW 19TH CT 13§TREETADORESS | | . o
crv.stze | MIAMI FL 14 CITY-5T-2P Mmioacm ., \4/ 3308 é P g .
TME CVPT [ DELETE 21TIMLE CChange ¥ Addition | &
NAME DAVIS, JOYCE Z2NAME -
sweetaporess| 1135 NW 108TH ST 23 STREET ADDRESS . .
| emv-stze | MIAMI FL _ ) L4CY-ST-29 Nt ow ‘:4/{ 33/ é g’ o
“TITLE TR i : B ' [ DELETE™ ™ 31 TILE - ST - - T "~ ~[JChange [ Additon | -
NANE PRICE, SHEILA 32 NAME . -
streer aporess| 3238 S. EASLE RIDGE WAY 33 STREETADDRESS | . _— ,
arv.sr-ze | HOUSTON TX 34.CITY-ST-2IP H o "LDV'\ | X 7 7 OFLI_ P
TTLE TR CIDELETE = [ arvme mD. ) P !- Sy :TO_C e o A Change  [ydfiddition
e HADLEY, YVONE 420 > NMW.q A
street aporess| 1021 NE 211 ST 43 STREET ADDRESS Iq Io e p <
crv-st-ze | MIAMI FL 33179 A4CITY-ST- 2P M ioven %f 23 /6? .
TMLE 3 ] DELETE 51TITLE ' [iChange [ Addition
NAME ESPEJO, RUTH 52 NAME
streeTapbress| 753 NE 121 ST _ 53 STREET ADDRESS , -
orr-st-ze | MIAMI FL 33161 54 CITY-ST-ZIP : )
TIME C [ peELETE 81 TITLE ) [IChange  [] Addition ‘
NAME THOMPSON, LYDIA 82 NAME ‘ '
streeTAporess| 1230 NW 9 AVE 6.3 STREET ADDRESS
orv-stze | MIAMIFL 33136 BACITY-5T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receivaper trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on a ent with an address, with all other like empowered. . o ’

SIGNATURE: MAZIRE BEQUIRED A2v7 & &L=z Hﬂ/é;//?/ﬁffo.féﬂa"?fj;

Date ime Phone #




