2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N93000000274 FILED
1. Enity Name May 09, 2000 8:00 am

THE JOY OF THE LORD IS MY STRENGTH FELLOWSHIP, | Secretary of State

05-09-2000 90100 036 ****6] .25

Principal Place of Business Mailing Address
SMIRAMAR EXE CENTER ) 19445 NW 19 CT
3600 S STATE RD 441 SUITE 205 MIAMI FL 33056-2828
MIRAMAR FL 30023
us
2. inciea) Place of Business 3. Maling Address ““N“ WMI l “ “ “ l“‘ “ “ “I “ I"'" “I" I‘Il ""
(G s N (] CF
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . / City & State 4. FEI Number Applied For
/o), ;Z . 65’0418843 Not Applicable
Zip Cauntry Zip Country - : $8.75 additional
322 O5 6 .:DQ_DE N _ — E Cer?hcate ot Status Desired _ -D  Fao Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRY, AN, REV EDNA PD Street Address (P.O. Box Number is Not Acceptable)
19445 NW 19 CT
MIAMI FL 33056 Cit Zip Code
i FL |

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

CR2E037 (9/99)

SIGNATURE
i Signatura, tyned or printad nama of registarad agent ard litle it applicable (NOTE: Registered Agent signalure requirad when reinstating} DATE

" FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. L Added ta Fees Department of State
10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD . ‘ O Delete e %c_ Change [ Additien
A REV EDNA BRYAN NAME A PDLEY Vo7 8E,
STREET ADDRESS | 10445 NW 19TH CT SREETADRRESS | /' 2 f Ard= 2 /7 ‘gf"
emv-s1-20 | MIAMI FL 33058 QITY-ST-2P SIS v ) %% 2/ 7E .
TITLE VPT & " : ’ O Detete TITLE V ~ 7 o A 7-?’24" . 7N {hange mddilion
NAME DAVIS, JOYCE NAME D2 S T 2,

STREET ADDRESS | 1135 NW 108TH ST SHELADESS | 0 2 & ALLAd - /O Y. Sva

TITY-ST-ZF [ g s =2 -7’/3376-‘? -

cre-si-zf | MiAMI FL 33168 _

e TR ' D petea
NAME PRICE, SHEILA

STREET ADDRESS | 3038 S. EASLE RIDGE WAY

TLE % [ Change  [madition
NAME DSy T ol

SR AORESS | £ Gy f O O A . G2 a
S| oy S eerrn, FS RITOG

U s-ZP ) HOUSTON TX 77084
TR

e IX! Delete TITLE a7 {7 Change (3¢ Additior
NAVE HADLEY, YVONE ) ot TOr?2 ZD oo 1N

STREET ADORESS | 1021 NE 211 ST SRETAORESS | A 2 B S = /?_{ 7 %f&é
CITY-ST-2ZIP MIAMI FL 33179 CITY - 8T-Zi1P /7? /‘m 7 ‘.?_/ -2/ 7q

TITLE 8 O peleta TITLE bﬁ? , e (7 Change [P Addition
NAME ESPEJO, RUTH NAME ﬁé Qét‘e, Mym !’ QVI’

STREET ADDRESS | 763 NE 121 ST STREETADDRESS |4 5T 2. €5 AL ea) ‘}S' /e

CITY-ST-21P MIAMI FL 23161 CITY-S§T-2IP P e, B2y -y

TIE c - ﬂ)elete TITLE 2’;?# [ Change [ Addition
NAME Y " NAME ) t '

STREET ADDRESS Eg%MgvsvogN;\bEDM sReeT A0ORESS | 7 52 & 3 o‘t ?-_c::;? 3{43’7 Aa—n el ‘f’e-l/ .
CIFY-ST-2iP MIAMI FL 33136 ) CITY-ST-21 A7 ;d"ct - T 33 02_9

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowere execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an adgresg, other like ernpowered.

SIGNATURE: ___SZZA 515 RECQEDEDy 22 a0/ fg{{/jér//aa _?aréz#é&/é

SIGNATURE AND TYPED INTED NAME OF SIGNING QFFICER OR DIRECTOR . Daytima Phone #




