2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT £ N95000000396 “Secretary of State

90 BRI
TABERNACLE OF JOY, INC. 03-20-2002 90234 048 70.00
Principal Place of Business Mailing Address
23 NORTHWEST 15TH COURT 208 NORTHWEST 15TH COURT
TOMPANO BEACH FL 33060 POMPANQO BEACH FL 33080
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Appli.6d F-OF
653 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ ?8‘75 A.dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OATTS:LETHA yv— - R Sain i ¢ g e, =]~ Street Address (P.O..Box Number is Not Acceptable), - » s o csern - - =
208 NORTHWEST 15TH COURT
POMPANC BEACH FL 33080 _
City FL Zip Code

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
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5.00 may 8e Make Check Payable to
FILE NOW: FEE IS 36?25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 1. ADCITICNS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TITLE PD O Delete e Secvreth NS ClChange  (&Kddition
e OATTS, LETHA V e Sharon OaTTs—Bynes
STREET ADDRESS | 208 NORTHWEST 15TH COURT STRECTADDRESS | (1 2 NI\A gpd Ave ﬁ:"é."
crv-si-2f | POMPANQ BEACH FL 33060 ay-st-2¢ ompancBeocin, L 330
TITLE DT [ celete TITLE ! [ change [ Addition
HAME JACKSON, JANNIE NAME
STREET ADDRESS | 1522 N.W. 6TH AVENUE STREET ADDRESS
orvsT-2» | POMPANG BEACH FL 33060 arv-st-2¢
TITLE DTC O pelete TITLE [ cChange  [] Addition
NAVE HORM, FELDER | v
STREET ADORESS | 1982 AVANTI CIR. STREET ADDRESS
2| ~GiTY-ST-2IP . PORT‘ST’LUGEFLMQS e e = e pmian — el CITYSSTRZP, oo mmem o s ce s s = o Ll e 4 e e . =
e DTR 71 Detete | e [l change [ Addition
e JORDAN, SAMUEL HAVE
STREET ADDRESS | 7549 NW 16TH ST. STREET ADDRESS
CITY-ST-2IP PLANTA"ON FL 33313 CImY-S1-2IP
TITLE [ pelete | nmne [ Change [ Addition
NAME | MAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP { cmy-s7-2IP
MLE O Delete i LT [ Crange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with ap address, with all other Jikg empowered.

SIGNATUE W G2l LB o w775 3/ ?5#/)75’V'05' 38

7 SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mata Maviime Phona &

Q018724

CR2E037 (9/01)



