.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005655 FILED
1. Enity Neme - Aug 03, 2000 8:00 am
JOY OF THE LORD MINISTRIES OF HOLLYWOOD, INC. Secretary of State
08-03-2000 90036 003 ****g] 25
Principal Place of Business Mailing Address
4350 S.W. 21T STREET 4350 S.W. 15T STREEY
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
T v R ANOE DA IR
Suite, Apt. #, efc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
650935993 Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desired [ §8‘75 Additional
ae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name T :
JOLLY, WILFRED M SR Street Address (P.O. Box Number is Mot Acceptable)
4350 S.W. 218T STREET
HOLLYWOOD FL 33023 _ —
Ity FL ip Code
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 Fiorida.
SIGNATURE
Signature, typed or printed rame of registered agent and tila if applicabla. {NOTE" Registered Agent signature requirad when remnstating) DATE
FIL.LE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Gentribution. [ Addedto Fees Department of State
10. ‘ OFE;ICERS AND DIﬁECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP O Dbetete TMLE [ change [ Addition

NAME
STREET ADDRESS
CITY-ST-2P

TITLE (] Change (] Addition
HAME

NAME JOLLY, WILFRED M SR.

STREET ADORESS | 7927 LASALLE BLVD.

CITY-S1-21P MIRAMAR FL 33023

TITLE DS 3 Delete
NAME TAYLOR, ROBIN

STREET ADDRESS | 5616 S.W. 20TH ST. STREET ADDRESS
or-st-2F | HOLLYWOOD FL 33023 e ciry-s1-2IP

TiTLE DT 7 Delets <l TIILE O Change [ Addition

NAME SWANN, WALTER NAME

STREET ADDRESS | 601 N.W. 3RD. AVE. STREET ADDRESS

CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-21P

TILE L] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZP CITY-§T-2IP

TITLE O Delste TITLE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-8T-2IP

TITLE ] Detete TITLE J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-S5T-2P

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
of the corporation or the receiver or rustee empowered to execute this report 3s 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 agdress. with all other like erpppowered.
SIGNATURE: AS3C2) ”Tﬁuﬁfféz@fﬁ{@ T3000_(q5%) 5§24

RE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date — " Daytime Phone #

CR2E037 (5/00)



