2005 NOT-FOR-PROFIT CORPORATION N
REINSTATEMENT APP}¢ ;., :

L ANj
DOCUMENTY # N04000000366 F!Lm
1. Entity Name
CHOF D OF THE NEW JERUSALEM, INC,
CHURCH OF GO 06 HAY |5 W10 03
Principal Place of Business Mailing Address SECRETAAY UF STiT
320 SOUTH US HIGHWAY ONE 320 SOUTH US HIGHWAY ONE TA c; ,i,;,;-
LAKE PARK, FL 33403 LAKE PARK, FL 33403 05“ é
B T llIIllIi!I\IIIHII!IHII\HIIHIIHH||i|||i|HII\I|WII|||Ii||||||IH|||
3 Samd.
0Suiteéil. #, elc. A Suite, Apt. #, etc. 10182005 REIN-NP CR2E099 (6/04)
City & Stat City & State 4. FEI Number Applied For
w& r N ’ Not Applicable
% ) Country i Country 5. Certificate of Status Desired ] $8.75 Additional
3 (/0 ’3 ) Fee Requirad
< €. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

BIEN-AIME, JOHILLE
735 MAGNOLIA DRIVE ’ Street Address (P.O. Box Number is Not Acceptable)

LAKE PARK, FL 33403

City FL Zip Code

8. The above named entity submits this stalement 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.

IOOTSSTE21S
SIGNATURE . f::l AE--0033-020 #2797, 50
Signature, typed or printed name of registared agent and ta it applicabla. {NOTE: Ragk d Agent sl Guired whan DATE
"TFILE NOWII FEE IS $236.25 Make check payable to
Aftor January 1, 2008, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE D Delete TILE [ change [ Addition
NAME BIEN-AIME, JOHILLE NAME
STREET ADDRESS | 735 MAGNOLIA DRIVE STREET ADDRESS
CITY-ST-2IP LAKE PARK, FL 33403 CITY-S7-21P
TITLE D 1 pelee THLE ? . Bdchange [ Addition
AN RAPHAEL, HUBERT NANE Fimane JEAN
sTReE ADcReSs | 825 CYPRESS DRIVE, APT, #9 sTheeT pooRess | AL S CyPress Drive
ony-sT-zP | LAKE PARK, FL 33403 ON-SI-ZP | e s .:5 £l =5563
TILE D Jelete TITLE [ Change 7 Addition
NAME POLYNICE, ELIFERTE NAME
STREET ADDRESS | 4885 TORTUGA DRIVE STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33407 CITY-5T-2P
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-St-2P
TILE 3 pelete TITLE . () Changa__ [ Addition ]
NAME e - - S fTNAME T T | T T T
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2P

12, | hareby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. ) further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal ef!ect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: tate S\ 9// /5’/ 06 S5CDE Y0

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




