FILED .
2003 NOT-FOR-PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9B000005655 Secretary of State
1. Entity Name AR T 01-09-2003 90143 011 ****6] 25
JOY OF THE LORD MINISTRIES OF HOLLYWQOD, INC.
Principat Place of Business Mailing Address N
4350 SW. 215T STREET 4350 SW. 21ST STREET bUUUIN Y7
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
e S A SO
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0935003 Applied For |
Naot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'ggﬁg‘ﬁﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%gw%&ns“%%‘é -|- Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33023
City n FL Zip ?ode

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. .| am familiar with, and accept
the abligations of registered agent. Y. ’ o

.
f . B i t

SIGNATURE
Signatura, typed or printad nama of ragistarag agent and title if applicable. {NQTE: Registered Agent signature required when rainstating) . DATE
FiLE NOW: FEE IS $61.25 9. Election Campaign Finarcing $5.00 may Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. AODITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 10
TITLE DpP [ Delete TITLE {J change [ Addition ie,_‘
NAME JOLLY, WILFRED M SR. NAME [
sTreet apoRess (7927 LASALLE BLVD. STREET ADDRESS S
CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-ZP o
o |

THLE T 0] Delete e O cange [ Aton | &
e SWANN. WALTER e |
streer aporess |601 N.W. 3RD. AVE. STREET ADDRESS i
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-21p ]

TITLE T [ pelete TITLE [JChange [ Addition
NAME ABEL. BENJAMIN NAME

streer anpress |4320 SW 24 ST STREET ADDRESS

orv-st-ze [HOLLYWOOD FL 33023 CITY-ST-28 .

TE )~ - - 7 Delete TiILE T O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-5T-ZP

e - ST 1 Delets TITLE [ change [ Addition
NAME — NAME

STREET AGDRESS STREET ADDRESS

ciry-§1-zip N C - - —~J comv-stap - - _

TITLE 7 Delete TIMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption staled in Section 118.07(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 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, or on an attachment with an address, with all other like empowered, W + /? :g -

11 PHE,

SIGNATURE: SIGNATURE REQUIRED 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEEICER (8 MIRE T




