o FILED

_ . +2005 NOT-FOR-PROFIT CORPORATION Jun 15, 2005 8:00 am

. ANNUAL REPORT __ Secretary of State

DOCUMENT # NOOOO00(37919 06-15-2005 90096 025 ****6]1 25

1. Entity Name

NEW JERUSALEM PLACE OF DELIVERANCE

PENTECOSTAL CHURCH INC.

Principal Place of Business Mailing Address

708 MARTIN LUTHER KING BLVD PO BOX 237

POMPANO BEACH, FL 33080 POMPANO BEACH, FL 33061

s s IR E O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For

65-1059964 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ g‘g r-a,fq Sf:(:m“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
EDWARDS, MARILYN S : —_ - = -

130 NW 20TH STREET Street Address (P.O. Box Number is Not Accepiable)
POMPANO BEACH, FL 33060

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

", M Fuwomda '1775/05

Signalure, typed or printed na&e of registerag agent and title if applicable. {NOTE: Registered Agent signature reguired when reinsiating} DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payabile to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P ] petete TITLE [ Change [ Addition
NAME EDWARDS, JOHN W NAME
STREET ADDRESS | 130 NW 20TH ST STREET ADDRESS
Ciry-st-21IP POMPANO BEACH, FL 33060 ChY-57-21F
TITLE vP O oetete TILE [hcrange [ Addilion
NAME EDWARDS, MARILYN S NAME
STREET ADDRESS | 130 NW 20TH 8T STREET ADDRESS
CHTY-ST- 2P POMPANOQO BEACH, FL 33060 CiTy-s1-2°
TITLE 5 O oelete TITLE [J Change [ Addition
NAME WILLIAMS, BRENDA NAME
STREETADDRESS | 2511 SW 6TH LANE STREET ADDRESS
CITY-8T-21P POMPANQ BEACH, FL 33060 CITY-81-2P ) _
TITLE D O Delete TITLE Ochange [ Addition
NAME MIMS, MARY NAME
STREET ADDRESS | 1525 NW 7TH LANE STREET ADDRESS
CITY-ST-21P POMPANO BEACH, FI. 33060 CITY-S7-2iP
TMLE D O Delets e [ change [ Addition
NAME MIMS, MARY NAME
STREET ADDRESS | 1525 NW 7TH LANE STREET ADDRESS
CITY-5T-2IP POMPANO BEACH, FL. 33060 CITY-ST-21P
TMLE o] O Delete mE O Change [ Addition
NAME HAWKINS, ROY NAME
STREET ADDRESS | 751 LYONS RD., APT. #18205 STREET ADDRESS
CITY-8T1-2P COCONUT CREEK, FL 33063 CITY-ST-ZIP

12. | hereby cerlify that the information suppfiec with this f'\ling does not qualify for the exernption stated in Section 119.07(3)i), Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to axacute this report as required by Chapter 617, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or an an attachruent with an address, with all other like empowered.

SIGNATUREAC T MO gw L|156] 05

SIGNATURE AND TYPE‘ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prgne #




