2001 UNIFORM BUSIlNESS REPORT (UBR) May lgl%b%]l) 8:00 am.

DOCUMENT # N98000006310
1. Enily Name Secretary of State
05-15-2001 90016 003 ****g6 25
YOUNG CHRISTIAN FAMILY ASSOCIATION MINISTRIES OF
Principal Place of Business Mailing Address
5361 N. ROSEMARIE AVENUE 5361 N. ROSEMARIE AVENUE .
BOYNTON BEACH FL 3337 BOYNTON BEACH FL 33437 £54048
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65-0874593 Not Applicable
Zp Country Ze Country 5. Cetificate of Status Desied [ g‘g-;’esq lﬁf:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
DESIR MC|VAN o - Street Address (P.O. Box Number is Not Acceptable)
5361 N. ROSEMARIE AVENUE
BOYNTON BEACH FL 33437
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 [' |c=,| e D S MNClvaw bEﬁ\”- Ser Q 5 o\ 0\
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registerad Agent signature required when reinstating) CATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State i
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 "
e PO B4 Detete e FD L thus O3 Change WX Addition | S
NAME JEROME, JOSEPH NAME DickeNS L Ll Bivd 2
FormesT HiL v
STREET ADDRESS | 1100 5TH AVE : sTheer sobress | @2 3 oRR . o
orv-s-zr | FT LAUDERDALE FL 33460 o5 |west Palm Beach  FL 33415 g
o
TTE T % Delete TmE JERomE JoSeph B Change [ Additon | CC
NAME YANIQUE, DESIR MAME oo 5th ave o8
stReeT aopress | 5381 N ROSEMARIE AVE STREET ADORESS | Epat L@udenr dale FL 334580
orv-sr-2¢ | BOYNTON BEACH FL 33435 oy-S1-2P TReds LR,
TITLE SD 1 Delete TIE Ol Chenge [ Addition
v ——|_MCIVAN,-DESIR.SR..-.... i — NAME . - — e .
sTReeT ADDRESS | 5361 N ROSEMARIE AVE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP
TILE VP B Delete TTLE VP. . B4 Change ] Addition
NAME DESMORATES, ORESTE NAME YANVQUE  DESIR A
stReeT aDoRESS | 3367 23RD COURT seeraooiess | 3o N ReSe madeie AVE
CITY-ST-ZIP FT LAUDERDALE FL Cy-81-2IP &YN fDN BQGCh FL 33‘; 35'
TITLE 3 pelete TTE [J Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 1 19.07(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 il made under oath; that { am an afficer or director
of the corporation or the receiver or trustee smpowered 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.
N ™ 5 = F . olf 53 ~
SIGNATURE: _M EE5M AT, RELUIMIELomun HESIR oSo/o/ 561 7386523

QICNATIHAE MM TYVEERD D DOIMTER MAME N/E



