2001 UNIFORM BUSINESS REPORT (UBR)

FILED ¢

DOCUMENT # N93000000274

Apr 30,2001 8:00 am &

1. Entity Name

THE JOY OF THE LORD IS MY STRENGTH FELLOWSHIP, |

ecretary of State

04-30-2001 90048 004 ****61.25

Principal Place of Business

Mailing Address

19445 N. W. 19 CT 19445 Nw 19 CT
MIAMI FL 33056 MIAME FL 33056
us

2. Principal Place of Business

3. Mailing Address

VMR

G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65’0418843 Not Applicable
Zi C b i C s it
© ounry Zip ouny 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYAN, REV EDNA PD Street Address {P.O. Box Number is Not Acceptable)
19445 NW 19 CT
MIAMI FL 33056

City

Zip Cede

L

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 Fiorida.

SIGNATURE

Signature. typed or prinfec name of registered agent and title if applicable.

(NOTE: Registered Agent signature requiced when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabis io
Department of State

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

TITLE PD [ pelets e oA T ol C Ol Change  [whAddition
HAME REV EDNA BRYAN v s S o . :
STREET ADDRESS | 19445 NW 19TH CT swoee sooress | 77 7 C_)/ M"f:" /9 / =3 7’; Free [F ;@a)‘ 26
CITY-ST-21P MIAMI FL 33056 CITY-ST-2IP VIV v Dy 7/’ F3,7 ?

TITLE VPT 7 Delete TITLE ' (2. . - 8 Sy g (JChange  Gemdition
e DAVIS, JOYCE we & | T ea G0 Zg_f\ _ =
STREETADDRESS | 1135 NW 108TH ST sTREcT ADDRESS | 7 &4 ?o 44 ,L"{“' —2 ‘ V. S Je i 2
CITY-§T-262 MIAM! EL 33188 CITY-57-7F ATz, S R3 6

TTE TR [ Delete e ~ . : [ change mdnlon
e PRICE, SHEILA 2 /"{["’2&5” gund ﬁ_ff i 1
STREFEADDRESS | 3048 §. FASLE RIDGE WAY sweersonness | £ 2 ©3 O 5 W 32 s 7 _

CITY-5T-2IP HOUSTON TX 77084 CITY-5T-2P IP7 pa el 47 AT ‘}ﬁ/ 23 (),P_c} B
TILE [ ekt TITLE g P B Aol res ﬁt /?/Q o O Crange & Acdition
HAME HADLEY, YVONE NAME S 2o sy

STREETADDAESS | 1021 NE 211 8T STREET ADDRESS ’ 4 & Fe Seu. - 5 7:

CITY-ST-2P MIAME EL 33179 CITY-5T-21P SFT i Yo rvrsd AT ﬂ S0 4‘?

TITLE S [ Delete TITLE [ Change [T} Addition
NAME ESPEJO, RUTH NAWE

STREET ACORESS § 753 NE 121 ST STREET ADDRESS

CiTY-ST-ZIF MM! FL 33161 CITY-ST-219 P

TTLE D O Delete TITLE b m L?'/Q ,7—/5 OA/A & é/‘E @U IE/Change [7] Addition
NAME BLIGUE, MYRTIS REV NAME e W T ) e

STREET ADDRESS | 4525 N. W. 95 AVE stweeraooness | A = ‘2‘:13 5 W. 6/ 5, e

STSTZP | MIAMI FL 33165 omv-st-ze 27 2L EBES

12. | hereby certify that the information supplied with this filing does not qualify for the exemnpition stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

CR2E037 (10/00)

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an adgygge, with all other like empowered.
SIGNATURE: ///Z:-f e LE DN 2 p 2N L /;%A / 305 6246EYG
I A e |

AIGNATURE AND TYPWINTED NAME OF SIGNING OFFICER OR DIRECTOR

batg’

Daytime Phone #




