2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 746404

1. Entily Name

NEW JERUSALEM HOLINESS CHURCH IN CHRIST, INC.

Prnincipal Place of Business

1964 ELLA ST
JACKSONVILLE, FL 32209

Mailing Address

1538 W 19TH ST.
Us

JACKSONVILLE, FL 32209-4867 US
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