FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State

" DIVISION OF CORPORATIONS

DOCUMENT # 718345

1. Corporation Name

NEW JERUSALEM HOIJNESS CHURCH, INC.

Principal Place of Business

Mailing Address

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90001 049 **#%6] 25

| WMMWWWMWWWMWWW

209 5W B CT - : 593 N DEERFIELD AVE
DEERFIELD BEACH FL 3344 DEERFIELD BEACH FL 33341
us
2. Principal Place of Business 2a. - Mailing Address 3. Date Incorporated or Qualifed
[21] o |26] 04/16/1970 E
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] R |27] 59-1540569 ~ - - 2 0 [T |Not Applicatle
City & Stat B City & Stat : R o
Sl ty & State ., O ésie 5. Certifcate of Status Désired ©* [ 1 - 98+7 Aditional
23 EI - Fee Required
Zip _ Country Zp Country 6. Election Campaign Financing O $5.00 May Be
Z} . E.;I . ) -2—9-| ’;] Trust Fund Contribution Added to Fees
9.-Name and Address of Current Reglstered Agent ' 10. Name and Address of New Registered Agent
o TS 81] Name - ’ :
G’BSON. SH'RLEY Pt R i B2| Straset Address (P.O. Box Nurﬁber is Not Acceptable)
599 N. DEERFIELD AVENUE
DEERFIELD BEACH FL 33441 . 5 DU
‘ - ‘ . 84 City FL Iasl Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 61 ?;1508,“Floﬁda Statutes, the above-named corporation submits ,thi.s stétameﬁt for tﬁe: purpose of .changing its-registared
office or registered agent, or both, in the State of Florida.” Such change was authorized by the col

rporation’s board of directors. | hereby accept the appointment as;ragistered::
W't agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. : PR S A Laln

PRSI DR L N 5

[RE AN LR

14. T'hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify tﬁat the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Slgnau.;m, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature requined when reinstating) DATE 8
2. . OFFICERS AND DIRECTORS 13. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TmE PD - J DELETE TmE - D . [lChangs  [JAddifan| —
NAME GIBSON, SH!RLEY . 1.2 NAME r
street anoress| 599 N. DEERFIELD AVENUE 1.3 STREEF ADDRESS A7 . <
crv.stzp | DEERFIELD BEACH FL 14CITY-ST-2P - , : &
TME D . [ DELETE 24 TME [JcChange =~ {JAddition | O
NAME GIBSON, ALFONSQ . : . 22NAME :
streeTaporess| 589 N. DEERFIELD AVENUE_ 2.3 STREET ADDRESS
CITY-S7-ZP DEERFIELD BEACH FL: -~ -~ Y 24cmy-gr.2P :
- 3D : Tr— 0 DELETE A1 TIE [JChange . [} Addition
Nawe 27| (GIBSON, ERIKA - .- L e IZNAME :
sTReet A0oRESS 1599 N, DEERFIELD AVENUE N 33 STREET ADDRESS

st:zie. 14| DEERFIELD BEACH FL 34,CITY-ST-2P
e e o B L DELETE 41TME ] [CdcChange  [Addition |
. 4.2 NAME s TR T EREE T T
o Sosih 4.3 STREET ADDRESS
44 CITY-ST-2F -
[ DELETE 51TME
52 NAME

STREETADORESS| 53 STREET ADDRESS
ory-stzp: | i S4CTY-ST-2P S :
TITLE ) [J DELETE 8.1 TITLE N i JChange  [] Addition
NAME I 8.2 NAME S : o
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP 64 CITY-ST-ZIP

" officer or direCtor of the corparation or the receiver or trustee smpowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or, Block 13 if changed, of on an attachmant with an address, witkall other like empowered. . -

/. SLSHATURE REQWRED o

Oate Daytima Phone ¥




