2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 747890 .

1. Entlty Name

NEW JERUSALEM, U.S.A. INCORPORATED

Sep 05, 2007 08:00 A
Secretary of State

Princlpal Place of Business

3900 NEW JERUSALEM ROAD
VERNON, FL 32462 US

Mailing Addrass

P.0.B0X 838
LYNN HAVEN, FL 32444 US

DO NOT WRITE IN THIS SPACE

RO e

08042007 No Chg-NP CR2EQ37 (4/06})

4, FE| Number Applied For

59-2069556 Not Applicable

5. Cettlficate of Status Desired 0 ?380' ;esqﬁdm‘ﬂtm’

8. Nama and Addross of Current Registered Agent

MOORE, ARVIN C
3189 PIONEER ROAD
VERNON, FL 32482

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statament for the purpose of changing #s registered office or registered agens, or both, in the State of Fiorida. 1 am familiar with, and accept

tha obilgations of reglsterad agent.

SIGNATURE

Sograturs, typad or (s nams of regrkiared agent and tiis 4 appheabia. (NOTE: Reg sherad Ageni sgnaturs raquired when renstabng) DATE

Filing Fee is $81.25 8. Election Campaign Financing $5.00 may Be

Due by September 14, 2007 Trust Fund Contribution. Added to Fess UDBDDD??SEDB
[T kS o B e S T I S ooy o O s s |

10, OFFICERS AND DIRECTORS R E AR EES
TITLE PDT
NAME MOORE, ARVIN C

STREETADDRESS | 3189 PIONEER ROAD
oify-§t-2F VERNON, FL 32452

THLE vD

NAME MOORE, ALAN H
STREETADDRESS | 915 DELAWARE AVE
CITY-ST-21P LYNN HAVEN, FI. 32444

TME sD

NAME MOORE, ALICEH
STREETADDAESS | 3189 PIONEER ROCAD
CITY-ST-2P VERNON, FL 32462

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TRE

RAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

SYREET ADDRESS
CITY-ST-21P

DO NOT WRITE |
IN THIS SPACE |

12. | hereby cerﬂz that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Is report of supplemental report Is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an offices or director
of the corporation or the receiver or trustee empowaerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 1 if

Indlcaled on

changed, cr on an atiachment with an address, with all other like empowsared.

SIGNATURE: @(‘Ww / heere Luin . Moore 3 /o7

7

NATURE AND TYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR

Das Daylrra Phone 4




