2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#N%%M’iW{Q R /”ff;’-

1. Entity Name - : -1‘
JoyToThe UUo cld Cheistian Chyrch 0F MisSions \roe. &5 thf ng STHIE

R JRA[‘UES

h

A

Principal Place of Business Mailing Address

9340 Uimecton ol 320Y 3014 A, Dale Mibry 13
Lacgo 72, 33771 TAMPA, FL. 336/ :

0] AUG 10 AH10: 56

Principal Place of Business

Q 340 Ulmerbon

3. Mailing Address

Rond | 13014 N Dalemnbr\; B

Suite Apté{elc Suite, Apt. 4, et(i.'% DO NOT WRITE IN THIS SPACE

City & State City & State L 4. FEI Number Applied For
L-P;F‘O;O Fc . F . L2-23534 3 1] Nol Applicable

Zip Country Zip Cauntry $8.75 Additional

5. Gertificate of Status Desired L.

Fee Required
7. Name and Address of New Registered Agent

" Heory Choguette , JR

Street Address {P.

USA 3%!8

23377(
- 6. Name and Address of Current Registered Agent

“AMER LAWY2R

2B BLMERIA AVLNUL. Joa keodais PR” pocepanhy ™
CoRALGAbLES , FL- 3313y Cgm:em Hathoc
ity

FL

1498

-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,_

H-Qn!?u Lloprette TR

registerad ageffand ritle if applicadte. {NOTE: Hegusl‘red Agent signature requrred when reinstating)

SIGNATURE

Slgnature, typefl or printed nal DATE

= T T - - —

=-=85.00 -May Be =
Added to Fees

)
N

=lammme G»WFILE*NOW'*’*"* et =

FEE IS $61 25

= .9..Election Campaign-Financing

r-”-'“"‘"‘?b*mMake Check Payable ‘OMM’&“V -
Trust Fund Contribution. '

Department of State

2
ﬁ.

! OFFICERS.AND DIRECTORS

10. V L 1. ADDITIONS/CHANGES TC OFFICERS AND DiHECTOHS IN10
TLE 'P/S/D/L, [ Desete TITLE []Change [ Addition | S
NAME hquIrQ:H'e IR. HAME %UDDB& 4EQgE—— 1 |F
STAEET ADDRESS | J5 R ke‘z\d STREET ADDRESS -a/22/01--01056--015 [
omy-sTaP | S Fe fﬂﬂkbor FC 3Y¢95 CITY-ST-2P skl 30, 20 130,25, §
TTLE VF/ J pelete TITLE (O change (] Addition 5
NAME JE&emiﬂH wl, EdVJﬂrﬁl s NAME
STREET ADDRESS | f 299 geleher Rd STREET ADDRESS
on-s-2¢ | e I‘f_\,,_ FC. 3yeeq CITY-ST-2ZIP

- TME T/ D 3 Delete TITLE [ Change [ Addition
NAME DoRris € wetfe HAME
STREET ADDRESS | [A 3 k@ g $TREET ADDRESS
CTY-sT-ZP | SARR Yy ﬂ"iof' Ft 397 < . [ civ-sT-zp ) i R
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-5T-2P
TITLE O celete TITLE [ change [ Addition
NAME NAME

I STREET ADDRESS STREET ADDRESS

' oomy-gT-zie CITY-ST-ZIP P
TLE 7 Delete e [ Changd alion

' NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-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, | further certify that the information
indicated on this report or 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
ot the corporation or the receiver or trustee émpowered to execute this report as requwed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Q%Q/ﬂggﬁ%
. SIGNA] E AND TYPED FRINTED NAME SIGNI'ﬁ?CER GR DIRECTOR

(: 727)798- 0677

Date Daytlme Phaore ¥



T +0 the Wor 1 Christian Onitorm BoSiness peporT

Chvrch of missians, Ine. Divis;oN 02 Corpoca +rons
'S019 N, Dalle mabry,STE213 PO Box |Soo

TAMPA  F2L, 33¢/8 TAllnhassee | F(. 32302-150
AvG,6, Qoo

Q@_g/ZZrSOibb memf



