2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N22552 \) Apr 18, 2002 8:00 am
1. Entity Name ecretary Of State
NEW JERUSALEM MT. ZION HOLINESS CHURCH OF GOD IN 04-18-2002 90464 042 ****70.00
CHRIST BY FAITH, UNDER THE PROTECTION OF THE AL ) ~
Principal Place of Business Mailing Address
2260 NW t17TH ST 2260 NW 117TH 8T
MIAMI FL 33167 PO BOX 680560
us MIAMI FL 33168
us
s v DR ERER NI
Suite, Apt. #, etc., Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number L~ T Apptied For
. 65-0030219 T et Appicanie
Zip Country Zip Country 5. Certificate of Slatus Desired B/ geg.:esqlﬁ:jecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REV JOHN ‘MLSON Street Address {P.0. Box Number is Not Acceptable)
2260 NW 117TH ST
MIAMI FL 33167
City FL Zip Code

8. The above named entity submits this statement for the purpose of changingj its registered office or regisiéfea agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registered agant and tids if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
i
FILE NOW: FEE IS $61.25 8. E:ﬁ::i'z:r%ag;’i?gu';z‘:nc‘Ang $5.00 may Be Make Check Payable to
- Added to Fees Department of State; o
32
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIMLE PD 3 Gelete TILE [ cChange [ Addition
NAME WILSON, JOHN NAME
STREET ADDRESS {2260 NW 117TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33167 CITY-ST-2IP
TMLE vSD O Delete TITLE O cthange [ Addition
e WILSON, MAMIE e
STREET ADDRESS | 19336 N.W. 22ND AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TILE DT [ Dalete TITLE JcChange [ Additicn
NAME WORTHAM, WALTER NAME
STREET ADDRESS | 11434 NW 22ND AVE STREET ADDRESS
CITY-5T-21P MIAMl'FI. . B - “CITY-ST-7IP T s = - N
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITVyST-2P . CITY-ST-2IP ]
TILE [ Delete TITLE [ change [ Addition
NAME NAME
ST;!ET ADDRESS STREET ADDRESS ="
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-2IP

12. | hereby certify 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy, trustee empowered 1o execulgthis report as required by Chapter 617 Fiorida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmepd wiph an address, with all other lik J

SIGNATURE:

e peest
3 7{,/,9—,,/5:' W,/det/ ‘/ﬁ/ 4 L/ﬁf’fﬁé‘%ég—g

R PRFTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #

SIENATURE AND TYPED O

3
3

CR2E037 (9/01)



