FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAIL. REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000002081

1. Corporation Name

JUBILEE CHURCH OF BOYNTON BEACH, INC.

Mailing Address

134 S.E. 9TH AVENUE
BOYNTON BEACH FL 33435

Principal Place of Business

134 S.E. 9TH AVENUE
BOYNTON BEACH FL 33435

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90025 041 ****61.25

IR

2a. Malling Address

3. Date Incorporated of Qualifed

2. Principal Piace of Business

21) [26] 04/14/1997

Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEl Number Applied For
22] 27] 65-0749880 Not Applicabie

City & Slat City & Stat it

v © Y ° 5. Certifcate of Status Desired I $8.75 Additional

23 28 Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be

[2s] 29] [30]

24]

Trust Fund Contribution

Added to Fees

10. Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceptabie}

9. Namg and Address of Current Registered Agent
81] Name
CYR, DUANE S 82
134 S.E. 9TH AVENUE
BOYNTON BEACH FL 33435 B
84| City

85

FL

Zip Code

T1. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or 1egistered agent, or both, in the State of Florida, Such change was authotized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am § .nh. d accept th ligationg.of, Section 617.0503, Florida Statutes.

SIGNATURE S/J/? ?
Slignaturs, typad or printed name of regisiered agent and tite if appiicable. {NCTE: Registared Agent signature required when reinstating) ¥ DATE

12. OFFICERS AND DIRECTCORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [] OELETE 1.1 TILE v [JChange  [aPRddifion
NAME CYR, DUANE S SR 1.2 NAME RICHARD ERARL.
smeer aporess| 134 S.E. 9TH AVENUE vsmeTaporess ! 20 38 S.E. | F Street
crv-sr.ze___ | BOYNTON BEACH FL 33435 ucrvstze | BoyrTon Beach FL. 33435
TME vD ' RDELETE 2ATTLE [QChange [ Addition
NAME GARZA, CARLOS 22 NAME :
STREET ADDRESS §449 ASTER DRIVE 2.3 STREET ADDRESS
orv-st-ze | LAKE WORTH FL 33461 2.4CITY-ST-2P
TITLE SD [ DELETE 3.1 TMLE [JChange  []Addition
NAME CYR, FAITH 3.2 NAME
streeTA0DRESS| 134 SE 9TH AVENUE 3.3 STREET ADDRESS
erv-stze | BOYNTON BEACH FL 33425 34,CITY-ST-ZP
TIMLE [] OELETE 4.17TITLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 4.4 CITY-ST-2P
TITLE ] DELETE 51TIM.E Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CY-ST-2IP
TIMLE ] DELETE 64 TIME [JChange [ Addition
NAME 6.2 NAME
STREETADORESS 6.3 STREET ADDRESS
CITY-§T-2P 5.4 CITY-5T-2P

14, | hereby certify that the information supplied with this filing doas not quallfy for the exemption stated in Section 119,07(2){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 empowared o 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.

SIGNATURE: CEED HA Iy e

-5_ d 3 D;Q??

S¢-3L4 - 9824

3

CR2E037 (11/98)

IGNING OFFICER OR DIRECTOR

Daytime Phone #



