FILED
2004 NOT-FOR-PROFIT CORPORATION sgp 15,2004 8:00 am
* e

ANNUAL REPORT cretary of State

DOCUMENT # N02408 09-15-2004 90001 044 ****61 25
1. Entity Name
NEW JERUSALEM FIRST MISSIONARY BAPTIST
CHURCH, INC. ; -
Principat Place of Busine;s Mailing Address
2254 DOUGLAS ST, 2254 DOUGLAS ST. 5 4 07 29 07
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 .
’* G CR AT
2. Principal Place of Bus}ness . 3. Mailling Address .
Suite, Apt. #, etc. .‘ Suite, Apt. #, etc. 09022004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
i 59-2405072 Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired ] Ei.gesqﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MCCRAY AKE ™™ =~ e meemames e S s o ed o s e e
742 SW.4TH ST. - Street Address (P.O. Box Number is Not Acceptable)
DANIA, FL 33004 "
. City FL Zip Code

8. The above named emlry submits this staterment for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of reglstered agent,

SIGNATURE _

Slgnature, typed or printed name of registered agent and title if applicable. . (NQTE: Reglstered Agent signatura required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ‘ . -Make check pa'yable to -

Due by September 8, 2004 Trust Fund Contribution. 0 Added to Fees - Florlda Department of Stata el

10. ! OFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD : O pelete TITLE [ change [ Adgition
NAME MCCRAY, JAKE NAME ' ’
STREET ADDRESS | 742 8.W. 4TH ST. STREET ADDRESS
CITY-5T-2P DANIA, FL 33004 CITY-§7-2P
TITLE vT M[)ela!e TTLE T legsurer . 3 Change mddilion
NAME SHELTON, RAY C SR. NAME Ann mus@e,q
STREET ADORESS | 3011 NL.W. 43RD TERRACE STREET ADDRESS | TH3E3 | Q‘Qacd‘hs-&-
oTv-§T-2¢ | LAUDERDALE LAKES, FL 33313 ON-STZP | ey e, FL
TILE s ‘ ] Detete TME [ Change [T Addition
NAME ALLEN, OCTAVIA NAME
STREETADDRESS | 2306 GREENE ST STREET ADDRESS
CIty-§7-21P HOLLYWOQOD, FL _ _ ) ) ) CITY-ST-2IP B o ) e
TTLE “lo ) i [ Delete TITLE O change [ Addition
NAME PARRISH, JERMOE . NAME
STREET AUDRESS | 5734 FLAGLER ST. ’ STREET ADDRESS
CITY-5T-2P HOLLYWOQOD, FL 33023 ’ ’ CITY-ST-2IP
TITLE D ‘ O pelete TITLE : O Change [ Additian
NAME WILLIAMS, OPHELIA NAME
STREET ADDRESS | 2350 DOUGLAS ST.. STREET ADDRESS
CITY-S7-2IP HOLLYWQOD, FL. 33020 CITY-57-2IF
TIMLE C ) O Delete TITLE [ Change  [[] Addition
NAME SMITH, EDDIE . NAME '
SYREET ADORESS | 725 S.W. 2ND AVENUE STREET ADDRESS
CITY-ST-2IP DANIA, FL 33004 CITY-ST-2IP

12. | hereby centify that the information supplied with this filin g does net 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 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 attagchment with an address, with all other like empowered.

SIGNATURE: oA Auly @3 G@ag

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #




