2005 NOT-FOR-PROFIT COR

JRATION

ANNUAL REPORT (A.

DOCUMENT # N22552

1. Entity Name

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

Principal Place of Business

2260 NW 117TH 8T
MéAMl FL 33167
u

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

i

FILED
Apr 25,2005 08:00 AN
Secretary of State

il

il

Il

Sulte, Apt. #, efc. Suite, Apt. #, ete. 1st MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
65-0030219 Not Applicable
Zip Gounty 2 Courtry 8. Certificate of Status Desired $8.75 Additionat
Fee Required
6. Mamae and Address of Current Heglstered Agent ‘7. Name and Address of New Registered Agent
Narne
REV JOHN WILSON Sresl Addrass .
{P.C. Box Number is Not Acceptable)
2260 NW 117TH ST
MIAMI FL 33167
City FL Zip Code

8. The above namsd entty submits this statement for the purpose ot changing its registered office or ragistered agent, or both, i the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signat Te, Ypet ¢ ptmed hame d 18g:siered agant and riia If apehicatle

NOTE Pagstersd Agent signalure regurad when rovstatngy

CATE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Blection Campagn Financing
Trust Fund Contribution.

$5.00 May B
Added to Feas

e Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

T PD 1 ceiete Al [ change [ Addition
AN WILSON, JOHN N AT

SIRCET ADDRESS (2260 NW 117TH ST STREET ADDRESS (i ;F SOV SRS OO T 0

ory-st.ze |MIAMI FL 33167 ClvST I R i R iRl e i K w BESE R PRE )

L V3D 1 Delete e O Change [ Addition
NAME WILSON, MAMIE NAME

STREET ADDAE S [ 11336 NJW. 22ND AVE., STREET ADORESS

cnvogr-ze | MIAMEFL CITY - 51-2F

e pT O petete R O skange [ Addition
NAME WORTHAM, WALTER NAME

STREET ADDRESS | 11434 NW 22ND AVE STRE: T ADDRESS

CIy-ST-2iP MIAM! FL A Bl

T O elete itk [ charge [ Addition
NAME NAME

SIREEY ADDRLSS STRES T ADDRESS

CIY-ST- 2F CITY-51- 2P

1L . [ Dalete TLE CJchange ] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CiTy - ST- 2P CiIv-sl-2p

L O Delete TILE [ change 3 Addition
NAME NAME

STREE] ADDRESS STREETADDRESS

Cily-ST- 2P _I CITY. ST 7P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 G7(3)(}), Florida Statutes. ! further certily that the information
indicated on this repott o7 supplermental reportis true and accurate and that my signatute shall have the same legal effect as if made under oath, that i am an officer or director
of the corporation or the receiver 3ty wered to execute this report as required by Chapter 617, Florida Siatutgs; and that my name appears in Biock 10 or Block 11if

changed, oronana all other like empowered. . Vlw Pﬂeélde o -
SIGNATURES MmiZ wilson ?/E'm‘/ 09 @%&éﬁﬁf /A

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFRCER OR TIRECTOR




