2003 NOT-FOR-PROFIT CORPORATION 07- 17-2;303 3 96033 649 ~+E+61.00

UNIFORM BUSINESS REPORT BR’ N98000002807
DOCUMENT # N98000002807 ' SECRETARY OF STATE
1. EnutyNamE s DIVISION OF CORPOR £ PRES
THE JOY OF LIVING CHURCH OF GOD, INC

03 JUL 24 AMI0: 07
Principal Piaca of Business Maiting Address
455 N HAVERHILL RD 455 N HAVERHILL RD s
WEST PALM BEACH FL 30415, WEST PALM BEACH FL 33415 ) e
S NN I
Site, AGi ¥, et Suite, Apt. #, etc. D) CHECK HERE  MAKING CHANGES
Ciy & State City & State 2. FEI Number 650791750 Applied For
’ Not Applicable
Zp _Cumw Zip _ Country §. Certificate of Status Desied [ gg-ggﬁd':dmonal
- -~ - B..Name and Address of Current Reglotered Agent s~ e—__ - 7. m;mmwmmwn‘m
Nam
* et Addr C|
3909 HEATH CIRCLE NORTH % *’3342 SPIRHT N Rl
. L Zin Code
§

B. Tha above named entity submits this slatement for the purpose of changing ils registered office or registerad agant, or both, in the State of Florida. | am famillar with, and accept
the obligalipgh of Tegjstered agent.

SIGNATURE ALY L\X M

orpmadnmofwgméﬂ\!mmmuwm (NOTE: Ager aig: taquired whan ) DATE
‘ FILE NOW: FEE IS $61.25 9. Blection Carnpaign Financing $5.00 May Be Make Check Payabile to
After September 10, 2003, min will be $236.25 Trest Fund Contributon. 0 Added 1o Faes Florida Department of State
10. GFFICERS AND DIRECTORS . ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
s D O Dalete TILE DClchange [ Addition
NAME DOUGLAS, EUSTACE RAME
sTReeT aporess 13909 HEATH CIRCLE NORTH STREET ADDRESS
onv-st-ze | WEST PALM BEACH FL 33407 CITY-5T-2IP
e D . ] Delee TITLE " [OChange [ Addition
WAME WORRELL, EBNA NAME
sthier aporess |637 CASHIERS DR. , STREET ADORESS
ormy-s1-2p...... | WEST-PALM-BEACH FL. 33413 - — R-tmestar o e e e .o
TME 7] Ol Delete TmE Ol Charge [ Acdition
HAME DOUGLAS, RIS AME '
sTRgeT oovess 13908 HEATH CIRCLE NORTH WEST : STREET ADORESS
cr-sr-ze |WEST PALM BEACH FL. 33407 ' CITY-ST-2P
T D O oelets TME [JChange [ Addision
NAME MOORE, CYNTHIA NAME
STREET ADORESS | 2348 PAR RD STREET ADDRESS
crv-st-2p | WEST PALM BEACH FL 33409 cm-S1-p
TILE O Detete me {J Crange [ Addition
NAME ’ NAME
STREET ADTRESS STREET ADORESS
CITY-51- 2P CITY-ST- 2P
e . CJ pewats me ClcChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
ery-sT-2P CTY-ST-2P

12. | hereby cerlify that the information supplied with this filin g does not qualifty for ihe exemption stated ih Section 112.07(3Xi), Florlda Statutes. 1 further certify thal the information
indicatad on this repon apsuppiemental report ks true and accurate and that my signature ehall have the samae 'agal affact as if made undar oath; that | am an officer or director
of the corparation ¢r theffeceiversy trusiee smpowared te execute this report as required by Chapter €17, Fiorlda Statutes; and that my name appears in Block 10 or Block 17 if
changed, of on an attadfitnent with'an address, with all other like empowered,

SIGNATURE: l%-@UlRED AN b D

£ Or SN OFFICER QR DIRECTOR 7 et D Deytinw Phons #

g
g

CR2E037 (4/03)



