2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DO N97000002 Feb 07, 2002 8:00 am
CUMENT # N9 002081
1. Bty Narme Secretary of State
JUBILEE CHURCH OF BOYNTON BEACH, INC. 02-07-2002 90013 012 ****61 .25
Principal Place of Business Mailing Address
134 S.E. 9TH AVENUE 134 S.E. 9TH AVENUE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
>SS R AT A
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN TH!S SPACE
City & Sta;e § = = - = Ci-ty &-Stat:e — — — 4, I;EI Number' . Applied For
65‘0749880 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O $8‘75 A_ddiiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name

YR, DUANE 8 1y 5 - -
134 S.E STH AVENUE.

-BOVYNTON: BEACH:FL

f o

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named gntity submits this statement for the purpose of changing Its registered office or registered agent, o both, in the staie of Floridz.
g e

LIRS
HERY
R

SIGNATURE

Slgnature, typed or printed name of registered agent and titie if applicable. (NCTE: Registered Agent signature required when reinstating) . CATE

.
N e Ao

FILE NOW: FEE IS $61.25

“ | ~ 9. Election Campaign Financing

$5.00' MayBe | " Make éﬁeélfPayabIeib

¢ . Trust Fund Cantribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ., |PTD 7 Delete TTLE Ochenge [ Addition
NAME CYR, DUANE S SR NAME
streer ADDRESS | 134 S.E. 9TH AVENUE STREET ADDRESS
CITY-ST-7IP BOYNTON BEACH FL_ 33435 CITY-ST-2)P
MEsaGL e SD L 13 O pelete e Ol Crange L Addition
navE 8 5| CYRY FAITH NAME
srggg;@n’oggs_’s‘ 134;-SE 9TH AVENUE STREET AUDRESS
orv-s1-2¢” " |BOYNTON BEACH FL 33435 air-s1-2p
TILE vD ] Delete TITLE X Change [ Additian

NAME EARL, RICHARD
streeT ADoResS (3838 SE 1ST STREET
cmv-s7-zp - 1BOYNTON BEACH FL 33435

STREET ADDRESS | f¢, 6

mar'k ‘
amesTown CowrT
ovstze | Ft, Myers, Florida. 339¢7

Y,
NAME ’R‘?_-H’fs j‘

TILE X [ Delete TITLE (I Change  [J Addition
NAME | i e o e L PR - _NAME e ——— P S— — Pl _ e

STREEY ADDRESS N STREET ADDRESS

CITY-ST-2IP r": CITY-ST-2IP ' .

TITLE O Delete TITLE [ Change [ Addtion

NAME NAME o .

STREET ADDRESS STREET ADDRESS

CIy-ST-2P . . CITY-5T-2IP

TREZ M bt fe S O Delete - TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

1211 HaFEby Setify that thie information supplied with this filing. ddés not qualify for the exemption stated In Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation
“Indicated on this'report or sipplemental report is triie 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 trustee 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 attachment with an address, with all other like empowered.

[fF-02. Cl-3eH- 4f 14

SIGNATURE: T cf/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFl o]

A DIRECTOR

Date Davtima Phone #

>

5

CR2EQ37 (9/01)



