2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 746404

1. Entity Name

NEW JERUSALEM HOLINESS CHURCH IN CHRIST, INC.

Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90055 016 ****51.25

Principal Place of Business Maiiing Address

1964 ELLA ST 1536 W 19TH ST.
JACKSONVILLE FL 32209 JACKSONVILLE FL 322094867
Us us

Uvuatdod

2, Prinéipal Place of Business 3. Mailing Address

I N

atc.

Suite, Apt. #,etc. Suite, Apt. #,
- e e iy T —— e

DO NOT WRITE IN THIS SPACE

l
City & State City & State 4. FEI Number Applied For
H 05'0173002 Not Applicable
P Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I~ 3 Name
:‘_"" i g . Street Address (P.O. Box Number is Not Acceptable
ELLEX, ELLAMAE, - .+ -t pLable)
1538 WEST:19TH STRE

JACKSONVILLE:FL- 32208

v

City

Zip Code

FL

SIGNATURE

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

Slignature, typsd or printed name of registered egent and title if applicabla.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

B R S S o et il T L et aren R e e s - e |
FILE NOW: 8. Election Campaign Financing $5.00 MayBe tlake Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TME VD : [ celete TITLE [ Change [ Addition | &
Nawe PASCHAL, LENNARD M e e
STREET ADDRESS | 2005 FIRESTONE RD STREET ADDAESS @
oY:ST- 27, FJACKSONVILLE FL 32210 Ciy-ST-2IP o
" o

e #7. x| 80 0t g e 3 celete TITLE (O Changs [ Addition | O
aame -7 | PASCHAL, CLAUDETTA NAME

STREET ADDRESS | 2005 FIRESTONE RD STREET ADDRESS

CITY-ST-2IP J ACKSONV“.LE FL 32210 CITY-5T-2IP

TITLE MD O pelete TITLE [ change [ Addition
NAME COOPER, GENORAL NAME

STREET ADDRESS [ 2473 BRENTWOOD AVE. STAEET ADDAESS

omv-sT-2f | JACKSONVILLE FL CITY-ST-21P

TITLE C O pelete TITLE [ change [ Addition
naME  ICONEY,.PETER—— _ o e f MAME 4 —— - -

STREET ADDRESS | 412 KINGS ST ‘ STREET ADDRESS

CITY-5T-ZIP JACKSONWLLE FL CITY-ST-2IP

TITLE [ Deete TILE [J change [ Acdition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P ‘ CITY-ST-2P

TME O Delete TIMLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP st [ g S el v 2 g 0 e e - CITY- 8T- 2P

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

12. | hereby certify that the information suppiied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha 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 direcior
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE REQUIRED &//8 /114

oD
e

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date o #Y



