FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1998 R

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

POCUMENT # N37430 (8)

poration Name

DEFENDERS OF THE CHRISTIAN FAITH CHURCH, THE NEW

JERUSHLE, WG L

Principal Place of Business Mailing Address
4520 NW 1 AVE PO BX 610099 ifi
WA FL 20164 MIAMI BCH FL 33164 3. Date Incorporated of Qualified
us us /1990
4. FEF Number Applied For
650359517 Not Applicable
2. Frincipal Place of Business 2a. Malling Address 6. Certificate of Status Desired O 53'75 Additional
[21] 28] Fes Required
Sulte, Apt. ¥, stc. Suita, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
[22] 27] Trust Fund Contribution £ Added 10 Fees
City & State City & State 7. 15 this nonprofit corporalion a homeowners association?
23 ;l Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5] El E Personal Proparty Tax due Juns 30. Oves [CIne
§. Name and Address of Cutrent Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| Neme
FBUEHOA. RUBEN REV. 82| Sireet Address (P.Q. Box Number is Not Acceptable)
521 N.E. 142 ST.
MIAMI FL 33181 83
84! City 85| Zip Code
FL

7. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directore. | heraby accept the appointment as registered
agent. i am familiar wilh, and accep! the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE

Signatura, typed or printad namb of ragisiared sgent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITGE D [J OELETE 11TIE T Thange L] Addition
NAME FIGUEROA. RUBEN REV. 1.2 NAME
smeerappress | 821 NJE. 142ND ST. 1.3 STREET ADDRESS
CITY-$1-2iP MIAMI FL 33161 1AGITY-51-2IP
TILE ¥ [T DELETE § 20 me L change LI Addition
MAME FIGUEROA, IDALIA 2.2 KAME
smeeranoress | 821 NE 142ND ST, 2.3 $TREET ADDACSS
CITY-§T-2IP MIAMI FL 33161 2ACITY-ST-2P
TILE BST [T DELETE SATNLE DPST [Fhange L] Addition
g ALICANO, CARMEN 320 Alréawe, Cornmed)
sweeTaponcss | 821 NE 164 ST. 33STREETADDRESS | B @ ¢ )7.5!" by Sf'/wa?"
CITY-5T-2P WAMI FL 34.¢01Y- 81 7P mieny FH-23/64.
oLt LI DELETE 41TILE LI Crange ~ ~ LI Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-51-21P 44 CITY-51-2%
TITLE LT DELETE 54 TIME [J change I Addition
KAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-&1- 20 54 GITY-§T-21P
TILE ) DeLETE 6.1 TITLE [JChange [ Adition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- ST-2P J 6.4 GITY-§T-2IP

14. | hereby certify that the information supplied with this filing does nol qualify for the exemﬁlion stated in Section 119.07(3)(i}, Florida Statutes. [ furthar certify that the information
indicated on this annual report or supplomental annual 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 diregtor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name eppears in

Block 12 or Block 13 if changegi. or on an gfc‘hmenl v\éit;én addrese.
%{ 2 1gu et
PR AN § e S 4.}‘.), B A P L e S S {/j//ﬁf

NONPROFIT "45:-;?"" T FLORIDA DEPARTMENT OF STATE M ay 2 O 1 9 9 8 8 O O am

CR2ECS7 (10197)



