2004 NOT-FOR-PROFIT CORPORATION FILED
s e ANNUAL REPORT (AR) _ Mar 02, 2004 8:00 am

: DOCUMENT # N37430 Secretary of State -~
1. Entity Name satng] 5
03-02-2004 90022 034 .
DEFENDERS OF THE CHRISTIAN FAITH CHURCH, THE
NEW JERUSALEM, INC.
Principal Place of Business Mailing Address
4528 NW 1 AVE PO BX 610099 J )
MIAMI FL 33164 MIAMI BCH FL 33164 *U1dul {
us us
S S IR CADRARR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03}
City & State City & State 4. FE! Number Applied For
65-0359517 Not Applicable
Zip Gountry 4p Country 5. Certficate of Status Desied [ $0+79 Addiional
’ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

Street Address (P O Box Number is Not Acceplable)

FIGUEROA, RUBEN REV.
521 N.E. 142 ST.
MIAMI FL 33161

City Fﬂ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agsnt.

SIGNATURE i
Slgnature. typed or printed name of registered agent and tile # apphcable. (NOTE: Registered Agenl signature required when reinstating)
9. Eiection Campaign Financing $5_00 May Be
Trust Fund Contribution. O ' Addedto Fees
14, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlHECTOﬁS IN 10
TTLE PD P [ Detete e PASTOR™ S change [ Addition
NAME FIGUEROA, RUBEN REV. NAME CARMEN ALICANO
stReet aporess | 221 N.E. 142ND ST, sweeranoiess | 290 N.E. 163 STREET
omv-st-ze [MIAMIFL 33161 CITY-5T- 2P MIAMI,FL.33162 _
T T T O oelete e TRESURER, DEACON CiChange [ Addiion
NAME FlGUEROA, lDAL'A’ PP ! NAME ROSA ACOSTA
starer apoRess |21 NE 142ND ST. STRETAIDAESS | 14040 BISCAYNE BLVD.
omv-si-zp | MIAMIFL 33161 ﬂ CRY-5T-2P MIAMI.FL.33181
me DS o O Detete TIRE N -—- [ Change . .[J Additon | ~ =
wawe o ALICANGACARMEN — oo v n e e b oo A e e
STREET ADDAESS 290 NE 163RD ST STREET ADDRESS
erry-sr-me sMIAMIFL 33162 CITY-S1-2IP
TILE [ Dajete TE ' . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTe-ST-2P CITY-§1-2F
TILE T Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZP CITY-ST-ZIP
TNE 1 Delete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST- 2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 sighature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporatxon or the recer r ol trustee empowered 10 execute this re orl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING O Fictn OR DIFECTOR Daylime Phone #




