2000 UNIFORM BUSINESS REPORT (UBR)

—— ]

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90061 048 ****6] .25

DOCUMENT # N96000004289

1. Entity Name

BISHOP LENNARD JOSEY MINISTRIES, INC.

Principal Place of Business Mailing Address

133 SW 13TH AVE 133 SW 13TH AVE
DELRAY BCH FL 33444 DELRAY BCH FL 334441539
us us

(T )

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0688465 Not Applicable
Zip Country Zip Country . . $3_75 Additional
. L - o 5. Certificate of Status Desirad [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
Narne
Street Address (P.O. Box Nurmber is Not A table
JOSEY, LENNARD ree ress ( ox Nurn ot Accep )
505 SUNSET RD
BOYNTON BEACH FL 33435

City Zip Code

FL

8. The ahove named entity submits this statement ‘or the purpose of changing its registerad office or registered agent, or poth, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE. Registared Agent signature reguired whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furd Contribution. Added o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1G

TILE DP O Delete TMLE -7 Cdchenge [ Addition | &

G JOSEY, LENNARD N 2

STREET ADDRESS | 505 SUNSET RD STREET ADDRESS o]

CITY-ST-2IP BOYNTON BEACH FL 23435 CITY-ST-2IP W
ad

TME 0s [ Delzte TMLE Ol Change [ Addition | S

NAME SALVARY, RENEE NAME

_ STREET ADDRESS |-622 ANGLER DR STREET ADDRESS — e

cry-s-2P | DELRAY-BEACH FL 33445 CITY-sT-2P - T

TILE DT O Delete TILE [ Change (] Addition

NAME JOSEY, MEARLENE NAME

STREET ADCRESS | 505 SUNSET RD STREET AGDRESS

crv-s72¢ | BOYNTON BEACH FL 33435 any-st-2p

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

une [ petets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

12. | nereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowergde
changed, or on an attachment with an address, y#

SIGNATUR

does nat quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director

axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered.
/’————» 'ﬁéf-‘ 7'Sy
PN LA UIRED Y - S D605 3377
/élsmwns ;‘”"W PRINTED Nmyﬁsmumc OFFICER OR DIRECTOR 4 Date Daytma Phone # v




