FILE NOW: FILING FEE IS $61.25

FILED

-~ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-27-1999 90001 050 ****70.00

May 27,1999 8:00 am|

DOCUMENT # N2255

1. Corporation Name

NEW JERUSALEM MT. ZION HOLINESS CHURCH OF GOD IN
CHRIST BY FAITH, UNDER THE PROTECTION OF THE AL

Principal Place of Business

Mailing Address

2260 NW 117TH ST 2260 NW 117TH ST
MIAMI FL 33167 PO BOX 680580
us MIAMI FL 33168
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed
[21] 26 09/17/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22 27| 650030219 Not Applicable
City & Stat City & Stat iti
—] R ° ty ae 5. Certifcate of Status Desired M $8'75 Addlmonal
23 E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;:I E;I —‘L;I E;‘ Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REV JOHN WILSON 82| Street Address (P.O. Box Number is Not Acceptable)
2260 NW 117TH ST
MIAMI FL 33167 83
84| City FL 85| Zip Code

F1. Pursuant {o the provisions of Sections 617.0502 and 617.1508, Florida Statute i
e was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered

office or regigterad agent, or both, in the State of Florida. Such ¢cha
agent. [ am a‘ iliar yith, and accept bligations of,’ngion 617.0503, Florida ?atug;{/
SIGNATURE -0 (A / S

s, the above-named corporation submits this statement for the purpose of changing its registered

5 -2/-F9

}(ql-mm. or printed nama of registered agent and ite if 2pplicable. [NQTE: Registernd Agen? signatura required when reinstating) DATE 6‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e PD TJ DELETE 1ATME CiChange D) Addiion | =
NAME WILSON, JOHN 12 NAME B
STREET ADDRESS| 2260 NW 117TH ST 1.3 STREET ADDRESS ]
crv-st-ze | MIAMI FL 33167 14 CITY-ST-ZP &
TITLE vSD 1 DELETE 21 TMLE [Oichange [\ Addiion | O |
NAME WILSON, MAMIE 22NAME i
streeTaporess| 11336 N.W. 22ND AVE. 2.3 STREET ADORESS ‘
CITY-5T-2P MIAMI FL 2, 4CITY-§T-21P !
TME DT {J DELETE 31 TILE [cChange  [] Addition
NAME WORTHAM, WALTER 32 NAME f
stReeTADORESS| 11434 NW 22ND AVE 33 STREET ADDRESS ;
CITY-ST-ZP MIAMI FL 34.0TY-8T.2P }
TITLE [J DELETE 41TME [Clchange [ Addition !
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS !
CITY-5T- 2P 44 CITY-§T-2P F
TME [ DELETE 54 TITLE [JChange [ Addition :
NAME 5.2 NAME )
STREET ADDRESS 53 STREET ADDRESS.
CoTY-$T-2P 54 CITY-ST-2P
TTLE [J DELETE 63 TITLE [JChange (] Addition ;
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P A CITY-S7-2P

14. 1 hereby cenrtify 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 reaport or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that [ am an

officer or director of the corporation or the re:
Block 12 or Block 13 if cha ,-

2

SIGNATURE:

or on an aflachment with an addresg, wish ali other like empowered.

ceiver or trustee empowered to exacute this report as required by Chapler 617, Fiogida Statules; and that my name appears in
Q/kf*

ars.
i

”".IIRE&V:% VW/»; 5299 %%3653/5

{J
BED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daylime Phone #




