\

!
o FILE NOW: FILING FEE IS $61.25 FILED

_..--=~NONPROFIT FLORIDA DEPARTMENT OF ST»*.\TE May O 8 1 9 9 7 8 O O dim

CORPORATE%N e Sandra B, Mortham
ANNUAL REPORT N L AE Socretary of State I-} 7
1997 gt j DIVISION OF CORPORATIONS S ecreta Of State

DOCUMENT # N96000004289 (2)

1. Corporation Name

BISHOP LENNARD JOSEY MINISTRIES, INC.

O O

3. Date Incorporated or Qualified | 3a. Date of Last Report
06/ 15/1696

Principal Place of Business Mailing Address
505 SUNSET RD 505 SUNSET RD
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435-7920

2. Principal Place of Business 2a. Malling Address 4, FEI Number — Applied For
21 2_61 . b Le—tblot Applicable
Suite, Apt. #. elc. Suite, Apt. #, etc. . 8.7 5 Additlonal
. 6. Certificate of Status Desired
M m . X oquired
City & Stale City 8 State 6. Eiection Campalign Financing ww Be
'El ;ﬂ Trust Fung Conlribution E o Fees
Zip Country Zip : Country 8. This corporation has liabllity for Intangible tax under 5. 189.032,
|24 :S-I 26] 0] Fiotida Statutes Cvee Do
8. Mame and Address of Current Reglstered Agent 10. Name and AdGress ol New Regisiared Ageni
81| Name
JOSEY, LENNARD 82| Streel Address (P.O. Box Number is Not Acoeplabla)
505 SUNSET RD .
BOYNTQN BEACH FL 33435 8
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sactions B17.0502 and 617.1508, Florida Statutes, the sbove-named corporation submits this statement for the pur of changing s registered

office or registered agent, ar both, in the State of Florida, Such change was athorized by tha corporation’s beard of direciors, | hereby eccept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes. )

SIGNATURE Shgrature, typed or printed name of registered agenl and title it applicabla. (NOTE: Regisiarsd Aganl sigriaturs required when aolnﬁ:ung)  DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L DP (J DELETE TITAE [ Charge ™ T Acdition | g5,
NAME JOSEY, LENNARD 1.2 NAME g
sireer aooress | 505 SUNSET RD 1.3 STREET ADDRESS

CITY-S1-21P BOYNTON BEACH FL 33435 1.4 CTY-5T-2¢ §
TILE DS [ DELETE 21TmE [J Crangs T Additien
NAME SALVARY, RENEE ZINAME ) -

sectaooress | 622 ANGLER DR 23 STREEY ADDRESS

CITY - 5T-2IP DELRAY BEACH FL 33445 2 4 CITY-ST-2

Tims DT L] DELETE 31TIMLE LJ crange L] Addition
NAwE JOSEY, MEARLENE 3.2 NAME

streer acoress {505 SUNSET RD 3.3 STREET ADDRESS

oy -s1-2p BOYNTON BEACH FL 33435 34.CITY-8T-21P

e 1 DELETE 41T [ Change [ Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

¢ty -S1- 2P 44 CITY-ST-1p

TITLE T DetETE 51 TLE

NANE 52 NAME

SYREE) ADDRESS 523 STREET ADDRESS

LIy -51-2IP 5.4 CITY-ST- P

TIILE L] DECETE 61TMLE L) Change [ Addition
HAME BZNAE 4000021234394

STREE ADDRESS 6.3 STREET ADDRESS ‘ _05 .,1'20 IS?“'—U 1 UDB....B[] 1

Iy - 51- 2P 6.4 CITY- 8- BF ] :

14. i do hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3){i), Florida Statutes. | further gertify thet the

information indicated an this annual report or supplemental annual report is true and accurale and that my signalure shall have the same legal etect as if made under cath; that
t am an officer or diraclor of the corﬁoration ot the receiver or trusles empowered 1o execute this report as required by Chapter 817, Florida Statutes: and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an addresgs. . y

SIGNATURE: Zennlidbidi Tk

IGNATURE AND TYPED OR PRINTED MAK



