2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22552 - FILED
1. Entty Neme | Apr 22,2000 8:00 am
NEW JERUSALEM MT. ZION HOLINESS CHURCH OF GOD IN ecretary of State
04-22-2000 90003 017 ****70.00
Principal Place of Business Mailing Address
2260 NW 117TH ST 2260 NW 117TH ST
MIAMI FL 33167 PO BOX 680580
us MiAMI FL 331680580
us
T v EHNAERRICRAR IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. ) ) P
City & Stale City & State " | 4. 'FEI Number - | |Applied For -
650030219 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired 'ﬂz/ ?g.gg]lﬁ:iecgtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
REV JOHN WILSON Sireet Address (P.O. Box Number is Not Accepiabie)
2260 NW 117TH ST
MIAMI FL 33167 = FL | 2o

8. The above narp@d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

-

o bl

l ?grlature‘rlypwled n‘;ame of registerad agent and ttle (f appiicable, {NOTE. Regislered Agent signature required whan reinstating) DATE
[
'%__w L _ . FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
. ) EEIS$6i2s —~ = Trust Fund Contribution. 0 Addedto Fees ~ Department of State
‘F s - . EEL Y . -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
L PD O Delete TTLE [ change [ Addition
NAME WILSON, JOHN NAME
STREET ADDRESS | 2280 NW 117TH ST STREET ADDRESS
CiTY-ST-2P M‘AM! FL 33167 CITY-ST-21P
TITLE vsD O petete TRLE [J Change [ Acdition
NAVE WILSON, MAMIE NAE
STREET ADDRESS | 113368 N.W. 22ND AVE. STREET ADDRESS
CiTY-S1-21P MIAMI FL CITY-5T-2IP
L 11§ O pelete TITLE [Jchange [ Addition
NAME WORTHAM, WALTER NAME
STREET ACDRESS | 11434 NW 22ND AVE STAEET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2P
TITLE O pelete TITLE O ¢hange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2IP
TTLE O Detete “TRLE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. '} hereby ce;:cify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is trug and accurate and that my signalure shall nave the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report%% by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

v

changed, or on an attachment n address, with all otjer liké empowered M
. i (o 23 - .
SIGNATURE: Al &:AQUWE@U/MW/; s e T r200 S L93 40

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

R

CR2E037 (9/99)




