uh FILED

... #§06 NOT-FOR-PROFIT CORPORATION Apr 28,2006 8:00 am

DOCUMENT # N04000003326 ecretary of State

1. Entity Name 04-28-2006 90213 041 ****70.00
NEW JERUSALEM CITY MINISTRY, INC.

Principal Place of Busingss Mailing Address

563 FERGUSON STREET 5709 RYWDOD DRIVE 5 U ﬂ 1 6 934
ORLANDO, FL 32805 US

m—— A A

2. Principal Place of Business 3. Mailing Address

535 Edop e DY | 5004 ey eaxd Dr.
Suite, Apt. #, etc. Suite, Apl. #, etc. 04102006 Chg-NP CR2E037 (11/05)

&& tate City & Stale 4. FEI Number Applied For

[T:z/rdo £ 1 Y laAado, '( L 20-0222572 Nol Applicable
Zip Country "Eip Country " i ’ $3_75 Additional
32' g ' O 52—8‘ 0 5. Certificate of Status Desired J Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
FARMER, JR, JAMES
5709 RYWQOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32810

City FL ’ Zip Code

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

cd
SIGNATURE rr T[d cavda. &

e, fypad or prnted name of regisierad agent and tile ¢ epplicable. (NOTE: Regisiered Agent signature requined whon reinstatng} DATE

Filing Foe is $61.25 9. Election Campaign Financing 3500 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. a Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADEI.’DNSICHANGES TO OFFICERS AND DIRECTORS IN 10
THE D [ elete TITLE [ Change [ Addition
HAME FARMER, JR., JAMES P NAME
STREET ADDRESS | 5708 RYWOOD DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32810 CITY-S1-ZiP
THE s} O Detee TIE Ol Crange [ Aodition
NAME FULLER, LORI L e
STREET ADDRESS | 5709 RYWCOD DRIVE SFREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32810 CITY-ST-2IP
TILE [ Deiete TILE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 2P
e [ peiete TWLE [ crenge [ Aadition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
e 1 Delete TIME O change [ Addilion
NAME NAME
SIREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TLE [ pelete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify thal the information
indicated on this repart or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the raceiver or trusiee empowered 10 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 other like empowsred.

SIGNATURE:

Date Daytime Phone #




