2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # NOOO00004701

1. Entity Name

THE NEW JERUSALEM FELLOWSHIP OF HOLINESS CE
INC.

Sgp 02,2003 8:00 am
ecretary of State

09-02-2003 90188 031 ****5].25

Mailing Address

PO BOX 472673
MIAMI FL 33247

Principal Place of Business

6033 NW 6TH CY
MIAMI FL 33127

2. Principal Place of Business 3. Mailing Address

0 A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK'HERE iF MAKING CHANGES

- City & State City & State 4. FEINumber §6-1(02567 4 Applied For
2T ' Not Applicable
Zi Countr i Countr
P Y Zip ¥ 5. Certificate of Status Desired O $8 75 Additionat
B O e R [ s | o em i e e e ey " Fee Reguired _
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
THOMPSON, MARY Street Address (P.O. Box Number is Not Acceptable)
6033°NW 6TH COURT
MIAMI FL 33127
' \, City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnaturs, typed or printad name of registerad agent and title if pplicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25
After Septernber 10, 2003, min wiil be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 (4/03)

10. OFFICERS AND DIRECTCQRS 11.
TITLE PD 7 Detete TILE . VYD Changs (] Addition
NAVE THOMPSON, EUGENE I NAME Thempsond . EuGENE (fostoe
sTREeT ADDRESS | 6033 NW 6TH COURT STAEET ADDRESS A4l Naw b SN Skreex
om-s-zp | MIAMI FL 33127 CITY-§7-2P MiBtmi & lorda 33150
TITLE SD O pelste TITLE ™ LFchange [ Addition
NAME ROGERS, LEE NAME m otreCS. \_e e
sTREcTADDRESS | 810 NORTH 24TH AVENUE STREET ADDRESS
LCITY-ST- FPe- | HOLLYWOQOD: FL- 33020- ~ - = = CITY: 512 ZIp =t = &LQ \[l\’lliirD . ‘JFL. M\ K\U e“"
me 1Y) O Gelete Time [Jchange [ Addition
HAME THOMPSON, ROSALIE HAME
sTReeT ADCRESS | 6033 NW 6TH COURT STREET ADDRESS
cry-st-2¢ | MIAMI FL 33127 CITY-$1-2P
TITLE O Delete TITLE D [0 change  [Zd-Addition
NAME NAME FaLYes, Lar L\Lof\
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2P %-1’-\0%\\)1 E.s g.’_)ﬁ "?é?f{ A 2\.‘\’\" 3%-\5.3
TIILE O Delete TILE 9 D [ Change  [BAtidition
:TA:EiT ADDRESS - ::F:‘:EEET ADDRESS ’:;I’\%M?%.SO(\\ N_\}\‘f\ RS Q@STD‘L)
- 5 w eSS ceeX
CITY-ST-2P CITY-ST-ZIP Mmoo = D@ 3280
TITLE O pelete THLE 3 ﬁ . — [ change  [Taedion
NAME NAME 2 DA g BN o r\! ..‘:l Q
STREET ADDRESS STREET ADDRESS .a.q oV aud s Y
CITY-S1-21P CITY-ST-ZIP 4 . \ouad Q(— Au\e ¥l 2323 1\

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is trua an

changed, or on an aftachment with an adglress, with all other like empowered.

SIGNATURE: (.

wJ

Hsos 305 75-173




