2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000001291

1. Entity Name

NEW JERUSALEM CHRISTIAN GENTER MINISTRIES, INC.

Pringipal Flace of Business Mailing Address

9403 LEM TURNER RD. 9903 LEM TURNER RD.
JACKSONVILLE FL 32208_  __ ____ .

~ JACKSONVILLE FL 32208 _

FILED

May 01, 2003 8:00 amE
Secretary of State

05-01-2003 90159 045 *#***5] 25

N

L e e

[

2. Principal Place of Business 3. Mailing Address
Suile._Apt. #, elc. Suite, Apt. #, efc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59-3701685 T~~~ | Applied For
: ' Not Applicable
Zi " Count ) Zi Counti iti
P _untr}r ) P ounry 5. Certificate of Status Desired | $8'75 A:ddlllonal
DR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.o . Name

WILLIAMS, JANETM - =i- " -
5903 LEM TURNER RO.
JACKSONVILLE FL 32208

Street Address (P.O. Box Number is Mol Acceptable)

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 Fiorida. | am familiar with, and accept

the: obligations of registered agent.

SIGNATURE
Slgnature, typed or prinied name ol registered agenl and titls if applicable. (NCTE: Registered Agent signature required when rainstating} DATE
—-{-—_F_, --4:... D e T ™ I L N W H = — - —
= B = —_ - L i o - ~ 3

FILE NOW: FEE IS $61.25

FAL

9 E[ectlon Campalgn Flnancmg
Trust Fund Contribution.

$5.00 May Be
Added to Fees

] e R o e T e e
Make Check Payable to ~~
Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Co {7 Delete TRLE [ change [ Addition
NAME WILLIAMS, JANET M NAME
sTeeeT anoRess | 2972 TALL PINE LANE, APT. 4 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32277 GITY-ST-71P
TITLE L 4] . O Delete TITLE I change (] Addition
e | CUMMINGS, LINDA J NAME
STREET ADDRESS | 5800 BEACH BLVD., #203 STREET ADDRESS
ITY-ST-2P JACKSONVILLE FL 32207 CITY-5T-2IP
TIE D O Delete e O change ] Adition
NAME MCNEAL, JACQUELINE NAME
sTreer aposess | 9131 ALTAMONTE AVE. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32208 CITY-$7-21P
TITLE T O pelete TITLE [Ochange [ Additien
NAME WILLIAMS, SYLVESTER NAME
sTReeT ADDRESS | 2972 TALL PINE LANE, APT. 4 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32277 CITY-ST-ZIP
TTE [ Delete TITLE [ change [ Addition
NAME NAME
T SREETADDRESS | T T e e i 2 — ) STREET ADDRESS: | mmam: —
z S
CiITY-ST-7P CITY- ST-2P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-7IP

12. | hereby certify that the informatidn supplied with this filing-does not quaiify for.the exemption.stated.in-Sectien 119.07(3)i).-Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustee empowered to'execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ot]er like empowered.

SIGNATURE: JMFL Q]M’t

ERIGIMSRED

oS D%/03 " Goy 16TS52Y

CR2E037 (10/02)



