2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) -

1. Entity Name

“DOCUMENT #-N04000002818

NEW JERUSALEM EVANGELICAL CHUHCH, INC.

Principal Place of Business Mailing Addiess
14789 S.W. DRM.LUTHER KING JR. DR PO BOX 1121
INDIANTOWN FL 34956 INDIANTOWN FL 24956

FILED
Mar 21, 2006 8:00 am
Secretary of State

(03-01-2006 90031 025 ****70.00

RUUBUES

[ R AR AT

2. Principal Piace of Business 3. Mailing Addross
Suits. Apt. #. etc. Suite, Apt. #. alc. 1st MOORE CR2E037 (10/05)
City & State City & Siate 4. FEl Number Applied For
42-1628125 Nol Applicable
ap Couniry ap Country 5. Cerilicate of Status Desired % geae'g;lmma'
8. Namo and Addrous of Current Rogistered Agent 7. Nem¢ and Address of New Rogisterod Agent
L. —— - _— e L T,
GASPAR, FRANCISCO REV. Seet Aadress (PO, Box Moo s Viow Acoatan
14646 SW INDIAN MOUND DRIVE 1 Ardiess (RO, Box humoer s Not Acoaptacte
INDIANTOWN FL 34956
City FL ] 2ip Code

the ctligations of registered agent.

)
bramcic o '6(:[ aspoy

-t

SIGNATURE

8. The above named antily submits this siatement for Ihe purpose of changing its regisiered office or registered agent, or both, in the State of Flodda.

| am familiar with, and accept

ProRs . lyoad or pormed Gare ol FEGESIETEN MO0 200 rn.d APpRE At

(NOTE; Ragraimed AQErd +ipgiIuLNy TRGUred Wi ewrsianng)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may ge
Added to Fees

10. OFFICERS AND DIRECTORS 1,

nne FD O Detes TISLE

HAME GASPAR, FRANCISCO REV, HALE

STREET ADDAESS | 14646 SW INDIAN MOUND DRIVE STREET ADDRESS

CiY-S1-7IP INDIANTOWN FL.- 34856 CiTY-5T- 7P

TILE D ) O etete T O Change [ Addition
NAME MARTIN, MIGUEL JUAN : - NAME

SPEET ADDAESS | PO BOX 1865 STRECT ADDRESS

CIry-51-2P INDIANTOWN FL 34856 CITY-SE-2P

e __lso___ o . Do MiLE _ ] Crange ) Addition
HAME MIGUEL, JACINTO P HAME T

STREET ADLRESS | POBOX 1570 - STREE} ADDRESS - -
cmy-sT-7tF | INDIANTOWN FL 34356 GITY-ST-2P

IrLE 7 etete me {Jchangs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

on-§1- 2P CY-51-2F

THLE O oetete DILE [JChange [T Adddion
NAME RAME i

STREE} ADDRESS STREEY ADDRESS

CITY-SE-2P CHY-Si-2F

Tine [ Detete THLE E1Change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY- SE- 1P CITY-ST- 2P

SIGNATURE:

12. | hereby certity thal the information supptied with this liling aoes not quality tor ihe exemplions containea in Section 119, Rerida Slatutes. t lurtner ceify that the information
indicated on {nis repon of supplemental reporn 15 true and accurate and that rny signature shall have the same |
af the corporalion of 1he receiver or lrustee ampowered 0 execute this repert as required by Chapter 617, Florida Sialutes: and that my name appears in Block 10 of Block 1t
it changed, or on an atlachmenl with an address, wilh all other like empowered.

gﬂ/ﬂﬁi'ﬁnﬁ Luctay

al effect as if made under oalh: that | am an officer or diractor

SIGNATURE AND TYPFD OR PRWTED NAME OF SICaING OFFICER OR DIRECTCR

Dxte




