2001 UNIFORM BUSINESS REPORT (

DOCUMENT # N22552

1. Entity Name

NEW JERUSALEM MT. ZION HOLINESS CHURCH OF GOD IN

PR hhd

Principal Place of Business

2260 NW 117TH 5T
MIAMI FL 33167

us

Mailing Address

2260 NW 117TH ST
PO BOX 680580
MIAMI FL 33168
us

2. Pringipal Piace of Busingss

3. Mailing Address

Suite, Apt. #, eic,

Suite, Apt. #, etc,

L

FILED
Apr 04,2001 8:00 am 3
ecretary of State

04-04-2001 90017 027 ****70.00

)
-

W R W OrY &

IR MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0030219 Not Applicable
Zi f i C i
P Country Z ountry 5. Certificate of Status Desired @/$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o e mmme i e e — e e | NaME R . S )
REV JOHN WILSON Street Address (P.O. Box Number is Not Acceptable)
2260 NW 117TH ST
MIAMI FL 33167 - e
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed gr printad name of registered agent and title if applicable. (NOTE: Registarad Agent signature raguired when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O belete THTLE O crange [ Addsion | S
NAME WILSON, JOHN HAME =]
STREET ADORESS | 2260 NW {17TH ST STREET ADDRESS I~
CITY-ST-2IP MIAMI FL 33167 CITY-5T-2P z
3]

THLE VSD 7 Delete I TITLE [ change [ Addition g
NAME WILSON, MAMIE NAME
STREET ADORESS | 11336 N.W. 22ND AVE. STREET ADDRESS

- CITY-ST-2P MIAMI FL CHY-5T-2P
TITLE DT T ' - [ Delete me TS e e o T T 5T - T Ghange-< [ Addion - |
NAME WORTHAM, WALTER NAME
STREETADDRESS | 11434 NW 22ND AVE STREET ADDRESS
CTY-ST-21P MIAMI FL CITY- ST-ZiP
TILE O Delete TMLE [ crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TILE [ Delete M [l Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2)P CITY-ST- 1P
TITLE [ Delete TITLE C] Change  [2J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP

12. | hersby certif ‘that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver ar Justee empowered to execute this report as required iy Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment withég

SIGNATURE:

-

DA EEQUI

mgs, with all other like empowered.

{

RE[Se e

29-0 1 é‘&)é% 6595

SIGNATURE AND TYPER OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

%3'

Date Daytime Phonse #




