FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION CLACT -+ i Sandra B. Mortham
ANNUAL REPORT (e Secretary of State
1997 ¥y e DIVISION OF CORPORATIONS

| DOCUMENT # N35258

NEW JERUSALEM HOUSE OF PRAYER, INC.

(5)

Principal Place of Busingss Mailing Address

% JEROME GRANT % JEROME GRANT

803 TUCKER STREET( P.O. BOPX 2543}

0603 TUCKER STREEY( P.O. BOPX 2543)

FILED
May 16 1997 8:00am
Secretary of State

D ARE SRR

32 MELBOURNE FL 328018043
WELBOURNE FL 32901 3. Date !ncorgorated or Qualified | 3a. Date of Last Report
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 59-2077027 Not Applicable
Suile, Apt. 4, etc Suite, Apt. #, efc. N $8.75 additional
?ﬂ —El §. Cenificate of Status Desired \E] Foe Raquired
City & Slate City & State 6. Elsction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Cortribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
;;] ri—’a l;i] m Floride Statutes ] ves E No
5. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name
GRANT, JEROME 82| Strest Address (P.O. Box Number Is Not Acceptable}
803 TUCKER STREET
MELBOURNE FL FL 32901 L
B4| City 88| Zip Code

FL

SIGNATURE

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statulas, the al

bova-named corporation submits this Statoment for tho purposa of changing its registerad
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereéby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617, , Florida Statutes.

_Slynahl'a, Iyped o printed nama ol registered agent and tlle il applicable

{NOTE Registared Agenl signalure required when relnstaling}

DATE

CRIE037 (9/96)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OF FICERS AND DIRECTORS N 12
e PCD [T orlete 1ITMLE [ Change L] Addiion
HAME GRANT, ELDER JEROME {PAS 12 NAME
smeer aooness | 603 TUCKER STREET 1.3 STREET ADDRESS
cy-st-zp MELBOURNE FL -ST-2F
e ViD T DeLEre [JChange™ L Addition
HAME GRANT, RUBY L.
sweeranoress | 803 TUCKER STREET ADDRESS
¢ry-§1-2p MELBOURNE FL 5121
TITEE SD ] DELETE ~ Y] Change L] Addifion
NAME MCGLORY, RUTHE MeGlox ) Puthie
steeer anoness | 3211 EASTMAN AVE £TADDRESS | &F ) z ¢ Dordin Dr.
CHY-SI-2P PALM BAY FL ST-2F [ [
TILE [ Betete ' Change Addition
NAME
STREET ADDRESS
CITY-ST-2IP
e [ OELETE O change [ Adsition
NAME
STREFT ADDRESS
CITY-ST-7IP
TIE i [J DELETE [Jthange [ Addition
HAME
STREET ALDRESS
CIY-S7.2iP

I am an officer or director of the corporation or the receiver OF trustes empow

SIGNATURE: ____

ared 10 exacute this rg
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

14. ['do 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 certity thal the
information indicated on this annual report or suﬁprememal annugl reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
port &s required by Chapter 617, Florida Statutes; and that my nameg

é/gﬁ? 90y- 9233

IGNATURE AND TYPED PRINTED NPME OF SIGNING OFFICER

OR DIRECTOR

e Yi
VARED

vime Phorie 8 0018433



