FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheririe Harris
Secretar of State
DIVISION OF CORPORATIONS

DOCUMENT # 74789

1. Corporation Name

NEW JERUSALEM, U.S.A. INCORPORATED

Principal Plase of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90166 032 ****61.25

2189 PIONEEA ROAD P. 0. BOX 525
VERNON FL 32462 VERNON FL 22462-7525
Us us
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 06/29/1979
Suite, Apt. #, etc. Suite, Apt. #, otc. 4. FE| Nurnber Applied For
22 27] 59-2069556 Not Applicable
ity & St. City & it
City & State ity & State 5. Certifcate of Status Desired O $8'75 Ad:!monal
E] ;l Fee Required
Zip Country Zip Country 6. Electior Campaign Financing $5.00 vayBe
124 [2s] (29 [30] Trust Fund Contribution U Added to Fees
9. Name and Addiess of Current Registered Agent 16. Name and Address of New Registered Agert
B1| Name
MOORE, A c 82| Street Address (P.0O. Box Number is Not Acceptable)
RT 2 BOX 59-C 3
3189 PIONEER ROAD
VERNON FL 32462 24| City FL Issl Zip Cude

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or boih, in the State of Florida. Such change was suthorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable. (NOT!E Registered Agent signaiurs required whaen reinstating) DATE &
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /WND DIRECTOFS IN 12 =
TME PDT [ DELETE 14 TILE [JChange (] Addition | &
NAME MOORE, ARVIN C 12 NAME F
sweeTaooress| 3189 PIONEER ROAD 1,3 STREET ADORESS o
CITY-ST-2IP VERNON FL 14 CITY-ST-ZP
TNE ) B DELETE 21TME VD Bihange [ Additon | €
NAME HODGES, DONALD E 2ZKAME Alan H Moore .
smreer aooress| 170 INDIAN BAY DRIVE 23sTREETAOORESS | ¢ 5 Derlaoare G-ue .
eorv.st-z» | FREEPORT FL 32439 2 4CITY-5T-2P gynn Hdavenm A 32444
TLE SD T DELETE 31 TIME < D Bfchange [ Addition
NAME MOORE, ALAN H. 32 NAME (At ceeion T ‘TLV\& Qe e
sTeeT aooress| 915 DELEWARE AV sasmeETaopRess| s~y o L=t ST ]
crv-st-ze | LYNN HAVEN FL 34.0TY-51-2P Chiople o 3 324 1Y ;
TmE ] DELETE 41TME Y ! [JChange () Addition
NAME 4.2 NAME i
3
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 8T-ZiF 4.4 CITY-ST- 2P '
TME [ DELETE 51 TILE [CJChange  [J Addition ]
NAME 5.2 NAME 1
STREET ADDRISS 5.3 STREET ADDRESS !
CITY-ST-ZIP 54 CITY-87-ZP 4
TITLE [] DELETE 6.1TME [OChange (1] Addition
NAME 5.2 NAME
STREET ADDR:SS 6.3 STREET ADDRESS
CITY-8T-2P 84 CITY-8T-2P
14. Y hare 3y certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indica:ed on this annua! report or supplemental annual raport is true and ac:urate and that my signaiure shall have tha same legal effect as if made Lnder oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if CPT;T@“ an attachment with an address, with a;lbother like empowered. p |
SR BT I (AT =) / R (7 /a/ J
SIGNATURE: B DINE BEECRUBED e Tlene Greew  7#%/59
SIGNA-URE AND TYPED OF PRINTED NAME OF SIGNING OFFIG:R OR DIRECTOR Date Daytime Phona # 3




