FILE NOW: FIL|N

G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPQRT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQCLIMENT # N21960

:(E}W JERUSALEM HOLINESS CHUR

(2)

CH APOSTOLIC FAITH, |

Principal Place of Business

AT AR AR

Mailing Address

§126 PEMBROKE RD PO BOX 2476
HOLLYWOOD FL 33023 HALLAKDALE FL 33008-2476
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/10/1987 12/28/1994
2. Principal Place of Business 2a. Mailing Address _ 4. FEI Number Applied For
21 ﬁ Z 63 F—LE ' C I’lL E Sl’ﬁ. 65‘0368770 Not Applicable
—2;1 Suita, Apl. 4. etc. 2~7[ Suite, Apt. B, et 5. Certificate of Status Desired O siisn:;jiriznal
City & State 6. Election Campaign Financing $5.00 May Be
3§| 28] Tl I\ ele 5 F1A. / Trust Fund Gontribution O Added to Fees
Country 2 ntry B. This corparation has liability for intangiole tax ymder s. 199.032,
_I {3;‘ E \%da 30 P OLULQE[J/L‘I Florida Statutes Mg‘
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
“TiR Mo0giz
MOORE, MARY V 82 Eé)t? 5; 3s (PE. Box Nuh‘l ey Not Accep %r:er
21SE 108T 1 LLTCR LEET
HALLANDALE FL 33009 83
84 85| ZipC
“Hollyupd TANES/A

11, Pursuant to the provisions of Sectians 617 0502 and
or registered agent, or both, in the Stale of Florida. Such char
familiar with, and accept ths abligations cf, Section 617.0503,

SIGNATURE

e was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
lorida Statutes

617.1508, Florida Statutes, the above-named corpolatlon submnits this statement for the purpose of changing s registered office

Sigralure, typed o unrle;} nan'e of régestersd agont and title It anphcaéle [NOTE: Registered Agent Bigraturs réqured whan reinstating)

CR2E037 (12/95)

DATE
12. OFFICEARS AND DIRECTORS 13. ADDITIONS CHANGE S 10 OFFICERS AND DIRFC1ORS IN 12
TIILE PD [ JDELETE 11 TLE M [OChange [ Addition
NAME MOORE, MARY V 12 NaME
sweeranoress | 211 SE 108T 13 STREET ADDRESS O%QJ%: r‘}_ LA‘ELLIPL \I < T
CITY-ST- 7P HALLANDALE FL 14CITY-5T-2IP ;.?E,u,q Wined, FLA . ,{')f_i y;
TIMLE WD CJDELETE 21TILE [JChange (g Faddtion
NAME CHANDLER, ANNIE M 22N MOOEL K |h
srecr ao0iEss | 2029 NW 46 AVE APT 105 E zasThELT AODRESS (02,2 BTy ) L n SWQ.
CITY -5T- 2P L AUDERHILL FL 2 40 -5T-2P [-Io LL\f Wing 6:){)4 { /
TITLE SD [JOELETE 31TNE Dthenge [0 Additon
i WIMBERLY, ANNA 22w ambual |
sTREET ADDRESS | 5509 MAYQ ST 3.3 STREET ADDAESS ;) 4 ns. I.L. T'H OT
CITY-S1- 1P HOLLYWOOQD FL 34 CHTY-8i-2¢ Eq wope( F‘Lh . 3@02.'5 /
TNE 1) CIDELETE 41TILE S D A [Wchange [ Addition
M WILLIS, MONICA R CiAudled, Auue KA
street acoress | 5717 MAYQ ST 43 STREET AODRESS | *7¥; 4&:; m :)Iye_\_\u( Q.d 4]9—'
CITY-S1-21P HOLLYWOOD FL . seomv-size | DAY lL L_LA .
TITLE D RADELETE 51TITLE [E’ﬁnangu [ Addition
HAME SHAW, JACK 52 NANE |
swmeet aopress | G159 EATON STREET 59 STREET ADDAFSS W'I 13 M:,“KA
CITY-S1- 7P HOLLYWOOD FL 54 CITY-ST1-21P Il q Wl‘c(? LA . 3 Doi‘
TITLE {JDELETE 61 TITLE [Cdcrange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
LAY -ST-2P 4CTY-5T-2P

14. | do hereby certify thal the informat
cortify that the information i
oath; that } am ap officer ogdir
appears N Blod!

SIGNATURE: .

supplied with this fiing is volunt.
n this annual reppft or supplem
f the corporatandor the reg

\anged, ar on anfattach

ity furnished and does not qualify for the exemption statad in Section 119. 07(3)k), Florkla Statutes. | further
fal annual repart is true and accurate and that my signature shall have the same legal effect as if made under
trustee empowered to execute this report as required by Chapter 617, Florida Sta;?and that my name

o/ Mgy f. Mute 724490 ™ 9422951

NG OFFICER OR DIRECTOR Daytrne Prians §




