2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 02,2003 8:00 am

DOCUMENT #  P01000068287 crefary of State
1. Entity Name 09-02-2003 90187 045 ***550.00
JOY COMMUNITY DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
455 N. HAVERHILL RD. 455 N. HAVERHILL RD.
W. PALM BCH FL 33415 W. PALM BCH FL 33415
Suite. Apt. #, elc. Suile, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & St_ate 4, FE! Number Appiied For
651 121336 Not Applicable
Zip [ _,E?UWL. U Z_Ip . ' —— Eciuimi____ — .5, Coertificate of Status Desired [ __’_$87_75 A_aditignal
. - — - - e - Fee'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DOUGLAS’ EUSTACE Street Address {F.O. Box Number is Not Acceptable)
455 N. HAVERHILL RD.
W. PALM BCH FL 33415
. City ' - iFL Zip Code

8. The above named entity submiis 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 obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and titla if appficable. [NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $550.00 i N i
9, Election Campaign Financin
After September .10' 2003 Fee will be $750.00 Trust Fund Coitr?bution. ¢ C ﬁ"ggﬁor\g\;sﬁ °
Make Check Payable to Florida Department of State
10. _* QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE PD 1 Delete TITLE Ol Change [ Addition
NAME DOUGLAS, EUSTACE ‘ NAME
street anoness | 127 SYCAMORE DR. STREET ADDRESS
eny-St-2p ROYAL PALM BCH FL 33411 CITY-ST-2IP
TITLE VD 2 Delata TITLE [J change [ Addition
NAME CLARKE, LELA V : ‘ NAME
sacer aooress | 1323 MONTERAY WAY o STREET ADDRESS
crv-si-zp | GREENACRES'FL'33413 - " T T R ciry-stzE T - - - — C— = -
TIILE STD O Delete TILE TcChange [ Addition
NAME WORRELL, EDNA KAME
sTreeT ADDRESS | 637 CASHIERS OR. STREET ADDRESS
ory-st-zp | W. PALM BCH FL 33413 CIFY-5T-2IP
TILE [T Delete THLE _ [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-2IP ) CITY-ST-7IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ) .
Tt " O Delete e . © . [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-ST- 2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the infermation
indicated on this repg) opplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that i am an officer or director
of the corporation orfne receivex or trustee empowered to execute this report-as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

BE(EBATNE RZOUIRED ¥ 5 ~0>

SIGNATURE:

.
S URE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I~ DgytmaPhope# | ma 2 =y

(VPR VIR ¥ V)

"y

CR2E034 (4/03)



