FILE NOW: FILING FEE IS $61.25
(i ’ FILED

[
%
NONPROFIT FLORIDA DEPARTMENT OF STATE 3
L ]
CORPORATION Katherine Harrls May 24, 1999 8:00 am & |
ANNUAL REPORT Secretary of State Secretary Of State l
1999 DIVISION OF CORPORATIONS 05-24-1999 90010 006 ****70.00 |
1. Corporation Name W
NEW JERUSALEUM MT. ZION HOLINESS CHURCH OF GOD | |
N CHRIST BY FAITH, INC. o |
Principal Place of Business Mailing Address I
2260 NW 117TH ST 2260 NW 117TH ST l
MIAMI FL 33167 P O BOX 680560
us MIAMI FL 33167
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed I
=] = 09/08/1986 5
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For '
) m 650030208  lnotheresne]
iy & City & iti :
j e o e 5. Certifcate of Status Desired $8.75 Adattional !
23 2_51 Fee Required 1
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
24 [_2;] ;s—l ’—3;)—] Trust Fund Contribution - Added to Fees :
9. Name¢ and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
81| Name !
REVEREND JOHN WILSON 82] Stroet Address (P.O. Box Number is Not Acceptable) :
2260 NW 117TH ST |
MIAMI FL 33167 8 :
84| City 85| Zip Code !
FL || ;
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered :
office or regisiefad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered !
agent. lliar with, and a he obligations of, Sectigfi 617,0503,_Florida Statutes. C/ i
SIGNATUREZ e/ LA Lt 1 L s . Kerserend Boat) wfilot) 57 901599 1
Sigrialure, typed or printed namef red agenl and tite If applicable. (NOTE: Agent sig required whan tating} DATE iy wo i
12. L@’FFICERS AMND DIRECTCRS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 ?’: ’
e PD [} DELETE 1.4 TIME [[] Change [ Addition | — '}
i B
NAME REV JOHN WILSON 12NAME 51
sTReeTApoREss| 2260 NW 117TH ST 13STREET ADDRESS afl
arv-stze_ | MIAMI FL 33167 14CM.5T-2P g |
e vDS [ DELETE 21 TLE change  Ciadaion| © )¢
NAME WILSON, MAMIE 22 NAME |
streeTaporess| 11336 NW 22ND AVE. 23 STREET ADDRESS ;
CITY-ST-ZP MIAMI FL 2 4CITY-§T-2ZP A
TME TD {3 DELETE 31TTLE [CJChange [ Addition b B
v WORTHAM, WALTER szMpE 1.
seeTanoress| 11434 N.W. 22ND AVE. 33 STREET ADDRESS
crv-st.ze__ | MIAMI FL 34,CITY-ST-2P B
TITLE T {7 DELETE 41TILE [Change [ Addition 1
NAME WILSON, MAMIE YVONNE 4.2 NAME
smeeraooress| 11338 N. W. 22ND AVE 43 STREET ADDRESS
CITY-5T-2P MIAMI FL 44 CITY-5T-2P
TITLE A ') DELETE 5.1 TIILE [OChange [ Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP 54 CTY-57-2P
TTLE O DELETE 6.1TILE [CChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS $3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITV-ST-ZP

14. I hereby certify 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 annual report or supplsmental annual repor is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer ar director of the corposgtion or the receiver or trustee empowered to execute this report as required by Chaples 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if d, or on an attachment with o4 ad , with all otheplike empowared. P/CQSF m..,L 5JU~
SIGNATUREZ7 2352, -__‘., ARECAIED. Feenondd SO iikot)  TODL73S 35

Daytme Phona #




