2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006310

1. Entity Name

YOUNG CHRISTIAN FAMILY ASSOCIATION MINISTRIES OF

Frincipal Place of Business Mailing Address

5361 N. ROSEMARIE AVENUE
BOYNTON BEACH FL 33437

5361 N. ROSEMARIE AVENUE
BOYNTON BEACH FL 33437-1007

2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90709 011 ****63.00

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - 7 Applied For
T 650874593 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 geae.ggqlﬁgﬁtional .
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name DE Q'R m cI\{ﬁN

- DESIR,MCIVAN: - _.

5361 N. ROSEMARIE AVENUE
BOYNTON BEACH FL 33437

gtreﬂAgidress (P.O. Box Num_bg‘r is Not Accepiable)

5360 N Roscmarie Ave

City Zip Code
BO‘{PJ'fO‘\} BQQ Ch FL 13 Y 3!7
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.
-ms - ¢ s )
sionarore __IZTvon N8 sp P75 van DESIR 5o Registened Pyt 042700
Signature, typed or printed nama of registered agent and itle if applicable. {NOTE: Registered Agant signature required when rainstating) . DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioutior: Added to Feas Department of State

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TMLE PD 2 Delete TITLE PD (¥ Change [ Addition | &
NAME DESIR, YANIQUE . NAME Joseph JFERQME <
STREET AD0RESS | 5361 N. ROSEMARIE AVENUE swerraoovess (1100 S5*P Ave @
orv-s12¢ | BOYNTON BEACH FL 33437 an-s-20 |Fort | qudeadale FL 33460 o
TmE - T W Delete TITLE T&.. e TS W Change [ Addition |G
e JOSEPH, JEROME e DESIR - *YANIQUE

STREET ADDRESS | 1100 5TH AVE STREETADDRESS | § 361 N ROSEM ARLE AvVe -

cm-ST-2F | FORT LAUDERDALE FL 33460 ary-§T-27 BoyYihuTow Peach FL 23435

TITLE SD N & Celete TMLE 5D . [ change [ Addition
NAME JOSEPH, MCIVAN SR. NAME DESIR MCIvAN S5R .

STREETACDRESS | 1100 5TH AVE . . seTacohess | & 36 N ROSEMARIZ AvE

onv-s-2¢ | FT LAUDERDALE FL 33437 o Lersze L BoyaatoNBedaw ~-FL 3343 - - ¢
e L i T O peiete TITLE ) - T ) (I change [ Addition
NAME DESMORATES, ORESTE NAME

STREET ADDRESS | 3387 23RD COURT . STREET ADORESS

omv-s-2¢ | FT LAUDERDALE FL CITY-5T-21P

TITLE O Delete THLE [ change [ Adgition
NAME NAME

STREET ADDRESS STHEET ADDRESS

OITY-§T-71P OITY - ST-2IP

TITLE [ Delate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P S GiTY-§T-71P

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 of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.

NS RNATOR

SIGNATURE:

E RTINS

=
i

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

WhESIR SR

secedpey Q4 29 0D Set-733-6523

Date

Daytime Phone #



