FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . g
, FLORIDA DEPARTMENT OF STATE May O 1 , 1 999 8 . OO am g
CORPORATION Katherine Harris -
ANNUAL REPORT Socrtary of Stte Secretary of State
1999 DIVISION OF CORPORATIONS 05-01-1999 90047 024 ****5] 25
DOCUMENT # N96000004289
1. Corporation Name . ‘
BISHOP LENNARD JOSEY MINISTRIES, INC. . > a4 = :
485711 90047 - 24
. o ‘ o J
Principal Place of Business’ Mailing Address : ) . ) .
133 SW 13TH AVE 133 SW 13TH AVE
51 s 51 o (IR
us us
2. Principat Place of Business . . 2a. Mailing Address 3. Date Incorporated or Qualifed
2] ‘ 26] 08/15/1996
i Suite, Apt.#, etc. © e Suite, Apt. #, etc. __ | 4 FE{Number . _ _ .1 |Appiied For
El : 27] 650688465 Not Applicable
ZI City & State. . E] City & State 5. Certifcate of Status Desired O siﬁ;i:;i:};znm
Zip . Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 .' [25] 2] [30] Trust Fund Contrbution *Added to Fecs
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name v
JOSEY, LENNARD 82| Strest Address (P.O. Box Number is Not Acceplable)
505 SUNSET RD - _
BOYNTON BEACH FL 33435 & |
’ 24| Ccity FL [ss Zip Code

117 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
offica or registered aggnt, te of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ili Mieropfigations af, Section 617.0503, Florida Statutes.
' ewngrd Josey Y 27 77

agent. | am fayiliaes

CR2EQ37 (11/98)

SIGNATUS b Boftered.sfent and title if applicable. (NOTE: Reqistered ylm signature required when reinstating}

12. pd /. ~OFFICERS AND DIRECTORS 13,7 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 1.1 TMLE ’ [Change [ Addition
NAME JOSEY, LENNARD 12 NAME

street aporess| 505 SUNSET RD 1.3 STREET ADORESS

cmy-sr-ze | BOYNTON BEACH FL 33435 14 CITY-§T-2P

TME DS [ DELETE 21 TME ‘ [JChange [ Addition
NAME - | SALVARY, RENEE 22NAME

sReeT anoress| 622 ANGLER DR 23 STREET ADORESS - ‘ _

oTY-5T-2P DELRAY BEACH FL 33445 ' sacmestze | 0 ‘

TmE DT L[] OELETE 31 TIMLE [JChange [ Addition
NAME JOSEY, MEARLENE 32 NAME

streeT aporess| 505 SUNSET RD 33 STREET ADDRESS

cry-s1-zp | BOYNTON BEACH FL 33435 34, CIY-95- TR A :

TMe . . [ oELETE &1TITLE ] [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS : 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZP

TIMLE [ DELETE 54TITLE " [IChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2IP 54 CITY-ST-2P

TME [} DELETE 6.1 TILE . [JChange [7] Addition
NAE Lo, ol A e 8.2 NAME ‘ '
STREETADDRESS| 7+ 6.3 STREET ADDRESS

o | T 84 CITY-ST-2P

T4, T hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director 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 12 or Block 13 if changed, or on an attachment with an_address, with all other like empowered,

SIGNATUR A ,,,/,’/:,‘ff_y Y 27 7

. Daytime Phone #
V af B ‘7

S




