200U UNIFUHM BUSINESS HEPUHRT {UBH)

LT

DOCUMENT # N98000002807 FILED
1. Entity N
Mar 28, 2000 8:00 am
THE JOY OF LIVING CHURCH OF GOD, INC Secretary of State
03-28-2000 Q0086 045 ****g] 25
Principal Place of Business Mailing Address
455 N HAVERHILL RD 455 N HAVERHILL RD
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415-2050
r P > ARG
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numoer Applied For
65'0791750 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d gg';glﬂs;’;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name —

Street Address (P.O. Box Number is Not Acceptatle)

“DOUGLAS, EUSTACE
3909 HEATH CIRCLE NORTH
WEST PALM BEACH FL

l City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
. Signature, typed or printed narma of ragistered agent and title if applicable {NOTE: Ragistered Agent signature raguired whan reinsiating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Added o Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D O Detete TILE [ Change [ Addition
NAME DOUGLAS, EUSTACE HAME
STREET ADSRESS | 2009 HEATH CIRCLE NORTH STREET ADDRESS
GrSTZP | WEST PALM BEACH FL 33407 st ze
TITLE 1D O Delete TITLE O cChange [ Addition
NAME MCKENZIE, RONALD NAME
STREET ADDRESS | 9348 PAR RD STREET ADDRESS
orv-s2° | WEST PALM BEACH FL 33400 TSP
TITLE D . [ petete TITLE . __ [Jchange . (7 Additien-
e DOUGLAS; RIS —="—"== === = == = T e
STREET ADDRESS | 9909 HEATH CIRCLE NORTH WEST STREET ADDAESS
CITY-ST-21P WEST PALM_EEAQH_EL_MT CIY-ST-2IP
TITLE D O pelete TITLE O change  [_] Acdition
NAME MOORE, CYNTHIA NAME
STREET ADCRESS | 9348 PAR RD STREET ADDRESS
CT-ST2P | WEST PALM BEACH FL 33409 o sree
TITLE [ Delete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Dekete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. i further certify that the Infermation
indicated on this sepors supplemental 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 corporatid kg rébgiver or rustee empowered to execule this report as reguired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on & with an address, with all other like empowered.

JRE REQUIREDLUSTZ-CE VR S sudf] 745

D MAME OF SIGNING OFFICER OR DIRECTOR Date 2 - 7,. £2¢?  Daywme Phona *55/

CR2E037 (9/99



