FILED

2¢97 NOT-FOR-PROFIT CORPORATION Jun 22, 2007 8:00 am
ANNUAL REPORT - s y
- ' Secretary of State
DOCNl;Jme‘lENT # N04000000366 555 05-09-2007 90107 013 ****75.00
GHURCH OF GOD OF THE NEW JERUSALEM., ING.
Principal Place of Business Mailing Aljdﬂrim " ' 2
Ve PHRK FL 33403 AKE PARK L 39400 ' _,550197“
) | ‘ fl
3. Principal Piace of Busingss - No P.O. Box # 3-'@;:%@ mal'mﬂlﬂlmuﬂ"mﬂ“mmﬂ"m,m“
Suite, Apt. #. elc. Suite, Apt. ¥, etc. 04192007 Chg-NP CR2EQ37 (12/06)
= T o/ 775778 [
Zip ' Country ap Courdry 5. Cersficate of Stotws Oesired (2 ?g-;i Addiional
6. Name and Adidress of Current Roglstered Agert _ . 7. Name and A ol’nnlh—gbhndqum
BIEN-AIME, JOHILLE ::: \/}‘[P;E;E wéég LAZARARD
735 MAGNOLIA DRIVE s FO SN S S )0 27 B0

& [ auderddl _ FLIFF,7

8. Tha above named entity submits Bis statement for the purpose of changing its registered office or registared agant, or both, in the Stats of Florida. | am tamillarith, and accept
tha eblfigationa of registered agent.

; _ 74
s NI LE GLE AAZARD, 1 ATz~ ou/oi/oy
Signetive, typed o princad nama of [ep——" NOTE: Fugestarac Agurd RIS reqused when renstating}

Fillng Foo I8 $61.25 9. Blection Campaign Financing $5.00 Moy Bo Mako chock payabls to -
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State ’
10. OFFICERS AND DIRECTCORS j 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me D O beter e [ Crange [ Adution
NAME BIEN-AIME, JOHILLE NAME
STREET ADCHESS | 735 MAGNOLIA DRIVE STREET ADDRESS
CITY-§T1-2P LAKE PARK, FL 33403 CiY-51- @
TRE [») VM e [B’crmw [ Addition
RAME PRIMANE, JEAN AN v; L.t 6—4 = 4/42%
TRt ockess | 445 CYPRESS DRIVE STREET ADORESS AL
ey 512 LAKE PARK, FL 33403 Y- S1-2p / 7 bﬁﬂ”fz,f .
TTLE D O pelets TE / Change [T Addilion
NAME POLYNICE, ELIFERTE NAME
STREET ADDFESS | 4885 TORTUGA DRIVE STREET ADORESS
CTY-57- ¢ WEST PALM BEACH, FL 33407 CITY-S1-2P
el [ Derets ME O crange [ Addition
NASE NAME
'STREET ADORESS STREET ADDRESS
Lay-s1-p oTY-51. 2P
g O Detere TILE O Ctonge {77 Aadition
NAME NAME
STREET ADDRESS STREEY ADORESS
oY 51-20 Y- S1-2P
e [ Deiste Tme Ochnge [ Aadivon
NAME HAME
STREET ADOWESS STREET ADORESS
CITY-§1- TP corY-S1. 20

12. om%‘ the information supplied with this filing doos not quality lor the exemptons contained in Chaptar 110, Florida Statutes. | hather cartify that the information
Indlcalsd raport of supplamental report |s true and accurate and that my signaturs shall have the same Jegal effact as if made under oath; that | am an officer or director
of the corporation or the recaver of rustee empowered to execute this repoﬂasraquuedbycr\amarsw Fiorida Statutes: and that my name appearg In Black 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE:

mmmmmmnmummm J&’




