2001 UNIFORM BUSINESS REPORT (UBR) FILED

A [ ]
DOCUMENT # N98000005655 Apr 27,2001 8:00 am
1. Entity Name S

ecretary of State
JOY OF THE LORD MINISTRIES OF HOLLYWOOD, INC. 04272001 90357 006 ***61 25
Principal Place of Business Mailing Address
4350 S.W. 218T STREET 4350 S.W. 215T STREET
HOLLYWOOQD FL 33023 HOLLYWOOD FL 33023
Suite, Apt. #, etc. Suite, Apt. #, etc. 20O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number [ Applied For
65-0935993 Not Applicable
Z Countl Zi Count i
® ountry P ounity 5. Certificate of Status Desired a $8‘75 Add\tlonal
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOLLY, WILFRED M SR. Street Address {P.0. Box Mumber i Not Acceptable)
4350 S.W. 21ST STREET
HOLLYWOOD FL 33023
City Fl Zip 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 Florida.
SIGNATURE
Slgnature. typed or printed name of 1egistered agent and tille if appicabie. {NOTE: Registered Agent signalure requirect when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payabie 1o
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Depariment of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE bp O Detete e [ Change [ Acdition
HAME JOLLY, WILFRED M SR. NAME
STREET ADDRESS | 7927 LASALLE BLVD. STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CITy-ST-2IP
e DS O etete TME [Jotange [ Addition
NAME TAYLOR, RCBIN MAME
STREET ADDRESS 5616 SW 20TH ST STREET ADDRESS
CITY-S7-2IP HOLLYWOOD Fl_ 33023 CITY-$T-2IP
ML ] [ Delete TIILE [ change [ Addition
HAME SWANN, WALTER HAME
STREET ADDRESS 601 NW SRD AVE STREET ADDRESS
CITY-5T-2P HALLANDALE FL 339@9 GITY-$1-21P
TITLE ] Detete TITLE {1 Change [ Addition
MAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§T-21P
7L (] Delete TITLE [J Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I1P
TITLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
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 supplementat 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 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, oron an altach%m with an address, with all other iike empowered.
o . y o (- - » - L . o N o A i~ o LY
SIGNATURE: L o trunits, 5,4( " vk, Ao A 20-0] [658) 5965
124 “"spm‘f'uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date NS Dhyticds Phone #

033420

CR2EQ37 (10/00)



