FILED

< 2007 NOT-FOR-PROFIT CORPORATION May 31, 2007 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # N06000011886 Jatt, | - 05-02-2007 90066 038 ****70.00

. Enti me
NEW JERUSALEM CHURCH OF TAMPA CORP
Principat Place ol Business Mailing Agdress .
N 5N5 B

ThPA R 33519 TAPA 1L 33519 Tl 66017 224
2. Principal Place of Business - No P.0O. Box # 3. Mailing Audiess [ﬂ“ﬂ'l[mlmml”lm II[l"ml“l]”l[I”m llﬁl]liﬂl]

Suiie, Apl. #. elc. Suite, Apl. ¥, etc, 04292007 Chg-NP CR2EOST (12/06)

City & State City & State 4, lenbmor_Z? 3?90 :g‘p:edﬁr

. /[ 2 Q - pplicable
o Courtry ® Country s.' Caiificale of Status Desitea £ ggimm'
8. Name and Address of Current Regiatsred Agont 7. Name and Addross of New Registered Agent
BLANCHARD. FRITZ e 7
3605 N 51ST.ST.. Sweat Address {F.0. Bax Number is Not Acceptabile)
TAMPA, FL 33619
",, Caty FL I Zip Code

8. The above named enlity submiis this salement for the purpose of changing ils registered office or registered agent, or bath, in the Slate of Florida. | um lamiliar with, ang accept
the obfigations of fegistered agent.

SIGNATURE
SignEnse, pod of prrsed name o Qv sl tpe d (MOTE: Reguassed AQnnt sgnature requed whern foncaxtadl
Flling Fee |s $61.25 9. Election Campasgn Financing $5.00 MayBe
Due by May 1, 2007 Trust Fura Contribution. a Added o Fees
1. GFFIGERS AND DIRECTORS ", ADDTIONG [CIANGES 10 OFFICERS AND DIRECTORS # 10
TnE P 3 Delee ANE O] Cange [ Adtition
NAME BLANCHAD, FRITZ NAME
STREET ADDRESS | 3605 N 515T ST STREET ADDRESS
cry-51-2p ~ | TAMPA, FL 33519 cy-§1-2°F
e v [ eter= nee O Ctamge [ Acdition
NAME JEUNE, ELFILS MAkE
SIREET ADORESS | 6429 AMUNDSON SY SIREF1 ADDRYSS
ty.s.P | TAMPA, FL 33619 oTY-S1-2P
me 5 {1 Desete nnE [Jchage [ Addition
NAME QSCA, JOSUE NANE
STREFT ACDRESS | 8411 N LAMAR ST. STREET ADORESS
errs1-¢ | TAMPA, FL 33619 CY-S1.2P
nILE T ] Deiete nme [ Cramge [0 Acdrtion
NAME JOSEPH, WILLLAM NANE
STREET AUDRESS | 6009 N 20TH ST, STHEET ADDRESS
ory-s1-¢ | TAMPA, FL 33610 ory-ST.p
uns £ petete e O orange [ Adtitin
NAME NAME
STREET ADCHESS STREET ADGAESS
ary-st-ap oTY-S1-29
e O Delete nne O Cage [ Addition
NAME NAME
STREET ADORESS STREET ADIRESS
cy-51-2p Qre-si-zp

' SIGNATURE:

12. | hereby certify that the Information supplied with this filing does not qualily for the exemptions contamed in Chaptes 119, Forida Statutes. | luther certify thal the information
indicated on this report or sugflidmental report is true and accurate and that my signalure shall have the same kegai eflec as if made under cath. thal | am an officer or directol
of the corporation or the 1eq dor trustee empoweted to execute this report as requited by Chapter 617, Flonda Statutes; and thal my name appears in Block 50 or Block 13 i

changed, or on an a th an address, wih all other like empowered.
' %!'309//07 %‘346_7(-_#?7

Dayswow Fhona #




