. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Sacretary of

DiVISION OF CORPORATIONS

State

DOCUMENT # 747500

t. Corporation Name

JERUSALEM CHURCH OF GOD SEVENTH DAY, INC.

Principal Place of Business

591 NW 35TH STREET
MIAM! FL 33127

Mailing Address

531 NW 35TH STREET
MIAMI FL 33127

FILED

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90107 004 ****70.00

I

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] = P 0. Bov 814 qL3 | 06/04/1979

Suite, Apt. #, etc. Suite, ApL % etc, 4./ FEI Number Applied For
22] 27] /\ dgler AFATion éf-'o 137 Fo_gs '}SNN Applicable

City & State City & State, . - . Additional
E\ 2—8‘ rﬁ ' O [_, ' F L 5. Certifcate of Status Desired = Foe Required

Zip Country Zipj.? ! ¥ Country 6. Election Campaign Financing : $5.00 may Be
(24] |25} [26] Jff ] Pdade| TustFund Contribution U Added 10 Fees

9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81; Name

LANGBEIN, LESLIE W. 821 Street Address (P.O. Box Number is Not Acceptable)

20801 BISCAYNE BLVD. :

SUITE 506 8 ‘ .

MIAMI FL 33180 B4 City ‘ 85| Zip Code

' . FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporati
agent. i am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes,

rporation submits this statement for the purpose of changing its ragistered
ion's board of directors. [ hereby accept the appointment as registered

SIGNATURE Signature, typed or printed nams of registersd agant and title if appilicabls. {NOTE: Registared Agent signaturs required whan reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD '] DELETE 11TIE SecreT . arrc ASUrer [ Change [#ddition
NAME EUDOVIQUE, JOSEPH 12 NAME mlk‘ Am T hel )

smreeraporess| 1301 NW 175TH TERRACE ISSTREETADRESS | 22 47y 5 § ({ C )

rv-stze | MIAMI FL 33169 14 CITY-$T-2P Mirnd mae ﬂ,mM S irefe W 447 ‘
e D U DELETE 21TME Vice President B ES CiChange  [Adition
NAE OSCAR, ULYSES 22NavE DemeTrius 3elicuy

street aooress| 825 NE 176TH TERRACE wsmeraoess| f3 95 M 12 P LT

crv-stze | NQRTH MIAMI BEACH FL 33162 2 4 CTY-5T-2P MiBp, FL 3317 - ~ -
TITLE D (] DELETE 31TME 7T [Ochange [ Addilon
NAME EUDOVIQUE, SHEILA 32 NAME :

stReeranoress| 1301 NW 175TH TERRACE 33 STREET ADDRESS

arv-st-z2e | MIAMI FL 33169 34.CITY-$T-2P :
TILE [ DELETE 41 TME ClChdange [ Addition
NAME 4 7 NAME

STREET ADDRESS 4.3 STREET ADDRESS .

CiTY-S1-ZP 4.4 CITY-5T-2IP

TITLE [ DELETE 51 TTiE [J Change 7] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P o . :

TME [ DELETE 6.1TILE CJChangs [ Addition
HAME 6.2 NAME ' ‘

STREET ADDRESS 6.3 STREET ADDRESS

CIY-ST-ZIP 6.4 CITY-ST. 2P .

14. | hereby certify that the information supplied with this filing
indicated on this annyal report or supplemental annual repol
officer or director of the corporation or the receiver or trustes empowered to execu
Block 12 or Block 13 if changed, or on.an attachment with an address, with all other like empowerad.

SIGNATURE:

doas nat qualify for the exemption stated in Section 119.07(3){i), Florida Stat
rt is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
te this report as required by Chapter 617, Florida Statutes; and that my name appears in

rx—m E';'J‘O/\H

M o oA

é-u‘?l//o[/? 9' D‘io—__—‘imm{’m: 717- '57 /

utes. | further certify that thé information

:

CR2E037 (11/98)



