2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 746404 Apr 10, 2002 8:00 am
1. Entity Name eCl‘etal y Of State
NEW JERUSALEM HOLINESS CHURCH IN CHRIST, INC. 04-10-2002 90663 039 ****6] 25
Principal Place of Business Malling Address
1964 ELLA ST 1538 W 19TH ST. v-
JACKSONVILLE FL 32209 JACKSONVILLE FL 322094867 gytbivll
us us o T~ .
~ -
e e ARTA TS EE M AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
05-0173(1)2 Not Applicable
T AR T Country e — e o 2P e [ CAUIY e Canificate of Status Desited= —[T)-  ~$8:7D Additional
Fee Required
6. Name and Address of Current Reglstered Agent ’ 7. Name and Address of New Registered Agent
Name
ELLEX, ELLA MAE Street Address ('P‘O. Box Number is Not Acceplabie)
1538 WEST 18TH STREET
JACKSONVILLE FL 32209
City __ FL Zip Code

;"2 * B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

- ¥
e ' Ettes  zpif.s/
CHRATURE (4 L) 220 2~
i Slgnature, typed or printed name of ragistered agent and tite if applicable. (NOTE: Aegistsred Agent signature required when reinstaﬂ;lg) / DATE ’
- . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE VO _ O oelete TILE [ Change [ Addition
NAME PASCHAL, LENNARD M NAME
streeT aporess (2005 FIRESTONE RD STREET ADDRESS
ory-st-20 FJACKSONVILLE FL 32210 CITY-ST-ZIP
THLE SD = Delete TITLE [J Change ] Addition
NANE PASCHAL, CLAUDETTA NAME
staeet ooRess (2005 FIRESTONE RD STREET ADDRESS
Comvisrze “|JACKSONVILLEFL 32210~ © = =7~ = "~ = "fomvgrapr [FRS s Seeee T e
TITLE MD [ Delete | TimE [ change [ Addition
NAME COOQPER, GENORAL | e
sTreeT anoRess (2473 BRENTWOOD AVE. | sTREET ADDRESS -
omv-st-zf | JACKSONVILLE FL 1 cirv-st-ze e
TIE, ¢ [ Delete H T - #[OThange [ Addition
NAME CONEY, PETER £ NAME
staeer aporess (412 KINGS ST STREET ADORESS
are-st-2p - |JACKSONVILLE FL CITY-5T-ZIP
TME ) [ Delete THLE O change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS ’ o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 ar the receiver or trustee ermpowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.
(’"‘." !’/:_h “ /\rﬂr R ’::: r 9"—:. {.\\n nn.\;i g
SIGNATURE: & JLaN/otae il Lt
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g

CR2E037 (9/01)




