FILE NOW: FILING FEE IS $61.25

NONPROFIT P FLORIDA DEPARTMENT OF STATE
CORPORATION Er ) Sandra B. Mortham
ANNUAL REPORT 13 Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 708284 (5)

1. Corporation Name

NEW JERUSALEM DISCIPLES CHURCH OF CHRIST, INC.

AU SRR MIRTA

Principal Place of Business Mailing Address
1709 NW 52ND ST. P.O. BOX 540664
MiAMI FL 33142 OPA LOCKA FL 33054
3. Date Incorporated or Qualified 3a. Date of Last Report
12/22/1964 08/14/1995
2. Principal Placs of Business 2a. Mailling Addrass 4. FEI Number Applied For
21] 26] 650187398 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—] ufte, Apt. #, 8t ulte, Apt. #, et 5. Cenificate of Status Desired O $8.75 *d‘!"""“"
22 m Fee Required
Gity & State City & State 6. Election Campaign Finanaing 0 $5.00 May Be
2_3| 2—8\ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
[24] 25) 28] (30} Florida Statutes 3 ves CINo
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
HUNTER (WILLIAMS} B. ADRIANA 85| Stroot Addiess (P.O. Box Number 1s Not Accepiable]
4428 N.W. 22 COUR1
MIAMI FL 33154 83
84| Ciy FL Jﬂ Zip Code

14 Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorda Statues. the above-named corporalion submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%a was authorized by the comporation's board of directors. | hareby accept the appointment as registered agent. | am

familiar with, and accept the obigations of, Section 617.0503, Fiorida Statutes.
SIGNATURE
Signature, typed or [inted name of registered agert and title If applicable. MNOTE: Registered Agent signature required when rainstatng) DATE ‘Lf?
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TIILE P []DELETE 11TILE [Charge [ Addition |+~
NAME HUNTER, (WILLIAMS) B. ADDRIANA 1.2 NAME 5
streeraooress | 4428 NW. 22 COURT 1.3 STREET ADDRESS &
CITY-5T-2# MIAMI FL 33142 1.4 CITY-§T-2P &
TILE P [CIDELETE 21 WILE Dicrerge [ Addtin | O
NAME DAUGHTFLY, HUNTER DERRICK 22 NAME
streer aporess | 16001 N.W. 22 COURT 2.3 STREEY ADDRESS
CITY-51- P MIAMI Fi. 33054 2.4CITY-ST-7IP
TILE D [JDELETE 31 TILE [CiChange [ Addition
NAME POLLOCK, LEE ROANCE 32 NAME '
sweeranoeess | 189 NW 88TH STREET 3.3 STREET ADDRESS
LITY-ST-2P MIAMI FL 3.4.CITY-ST-21P
TILE T [CIDELETE 41TLE [Ocharge [ Addition
NAME SWASEY, ANGELA MACK 4.2 NAME
sreeraocress | 3061 N.W. 189TH TERRACE 4.3 STREET ADORESS
CITY-ST- 2P MIAMI FL. 44 CITY-ST-2iP
TITLE S [CJOELETE 53 TILE [Change [ Addition
NAME JOHNSON, ELLEN 52 NAME
streeTanoress | 2113 N.W. 68TH TERRACE 5.3 STREET ADDRESS
CiTY-ST-21P MIAMI FL. 33147 5.4 ATY-ST-2P
TME D [CIDELETE $1TIILE [dChenge [ Addition
AN POLLOCK, WILEY G. JR. B2NAME
streeT anoess | 4420 N.W. 22ND CT. 6.3 STREET ADDRESS
CITY-ST-TiP MIAMI FL. 33142 6ALITY-ST-2P
14. 1 do hereby certify that the informatian supplied with this fiing ls voluntarily furnished ang does not qualify for the exemption stated In Section 118.07(3)(k}, Florida Statutes. | further
certify that the informat on indicated on this annual report or supplemental annual report is true and mccurate and thal my signature shall have the same legal eftac! es if mace under
oath: that | am an officer or director of the corporation or the receiver or trustes empowered 10 executa this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl if changed, or on an attqchment Wwith an address.
SIGNATURE: _ (Hilliapa) B Tl 20632
7!GNATURE AND TYPED OR PRINTED KAME OF SIGNI OFFICER DR DIRECT! Data Daytimé Prone ¥




