2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # N Apr 06, 2001 8:00 am
OCUMENT # N16675
1. Enity Name ecretary of State
06— o+ ok
NEW JERUSALEUM MT. ZION HOLINESS CHURCH OF GOD | 04-06-2001 20037 007 **800.00
Principa_ﬂ Flace of Business Mailing Addrass
2260 NW 117TH ST 2260 NW 117TH ST
MIAMI FL 33167 £ O BOX 680580
us MIAM FL 33167
us
Suite, Apt. ¥, etc. . Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City .& State City & State 4. FEl Number Applied For
65'0030208 Not Applicable
Zp Country e Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—‘—‘—;‘-__M'—'-'-'PF-{‘\-— r— - ﬂ—-..——--—-.-:r’w_-—w_ Name - —_— R T e . - R U
REV‘EREND JOHN WILSON Street Address (P.Q. Box Number is Mot Acceptable)
2260 NW 117TH ST
MIAMI FL 33167 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed narme of registered agent and titls if applicable. (NOTE: Registered Aganl signatura requiréd when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0l Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 07 Delete TTE [JcChange [ Addition
NAME REV JOHN WILSON NAME
STREET ADDRESS | 2950 NW 117TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33167 ‘ CITY-5T-21P .
e VDS T Datete TITLE [JChange [ Addition
NAME WILSON, MAMIE NAME
STREET ADDRESS | 11336 NW 22ND AVE. STRAEET ADDRESS
CITY-5T-2IP MIAMI FL CITY-57-2P
me  }TD T T T [ celete’ TITLE B - - T £ Change [ Addition
NAME WORTHAM, WALTER NAME
STREET ADDRESS | 11434 N.W. 22ND AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TmE TO O pekete e O Change [ Addition
NAME WILSON, MAMIE YVONNE NAME
STREETADDRESS | 19338 N. W. 22ND AVE STREET ADURESS
CiTY-ST- 7P MIAMI FL CITY-ST-2P
TITLE O Delete TITLE [ cChange [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-5T-21°
TILE - [ Delete TN CJchange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P

12. | hereby cenlify 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 report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver orfhstee empowered to execute this report as reqwred v Chapter 6} Florida Statutes; and that my na ppears in Block 10 cr Block 11 if
changed, or on an attachmegnt with

SIGNATUR ﬂ nw;. [Fi) g ngxdml’ 475 [0/ 30 6536543

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

:

CR2E037 (10/00)



