2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ N9BO00005655 - R ereiary of State™

JOY OF THE LORD MINISTRIES OF HOLLYWCOD, INC. ' 02-11-2002 90035 002 ****61.25
Principal Place of Business Mailing Address
4350 SW. 218T STREET 4350 S.W. 218T STREET .
HOLLYWOOD FL 33023 HOLLYWOQD FL 33023 ' ver
- e e T e s e L _
2. Principal Place of Business 3. Mailing Address H""m IlI |||| |’ |I ||I II’ " I“ I IIHIIII’l’mHIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650935993 Not Appiicable
Zip Country Zip Country $8.75 Additional

§. Certificate of Status Desired 0O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
JOLLY, WILFRED M SR Street Address (P.C. Box Number is 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 registered agent and title if applicable. (NOTE: Registersd Agent signature reguired when reinstating) DATE
- e s LT o mm T ——g —Q—EI ‘-—C&T--—:.Edp“ L, T $5,..00_ - LI I -:M:-"k —c»i;—- k‘-*P""wbwl-r'—i- =
. Election Campaign Financing . May Be ake eck Payable to
FILE NOW FEE IS $61 25 Trust Fund Contribution, O Added 1o Fees Depanmem of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

v JOLLY, WILFRED M SR. N Bensar: n H‘De\
STREET ADORESS | 7997 LASALLE BLVD. STREETADDRESS A ADO SW Q4 ST
orsT2P  |MIRAMAR FL 33023 onst lHo\wwood | & L 33023

TITLE DS X pelete TITLE [ Change [ Addition
NAME TAYLOR, ROBIN NAME

SREET ACDRESS |686 S.W. 20TH ST. STREET ADORESS
oTY-ST-2P | HOLLYWOOD FL 33023 CIry-51-2P

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-8T-2IF

TMLE DT L Deete
NAME SWANN, WALTER
STREET ADDRESS |601 N.W. 3RD. AVE.

TLE DP O Delete Tme Truskee T change  [X Addiion
oY ST 7P |HALLANDALE FL 33009

TITLE “rusStec O Delete TLE O Change [T Addition
NAME be nIamin Abe,\ HAME

seeronress FA RO SW D4 G STREET ADDRESS

ov-stze | K “ nﬂd L 33 03 CITY-5T-21P

mame o e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE 1 Delete TITLE ] Change  [] Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-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 corporanon of the receiver of trusiee empowered to execu e this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

f-'v - c- cj/-—,?a—ale G54 -984 &4

11e

CR2E037 (9/01)



