FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90219 014 ****61.25

g
2

1999
DOCUMENT # N3746

t. Corporation Name

NEW JERUSALEM MINISTRIES, INC. .
Principal Place of Business Mailing Address i
620 EDGEWATER DR. P.O BOX 18523 '
s, PSSR ws QTR

us 3
2. Principal Place of Business 2a. Maiiing Address 3. Date Incorporated or Qualifed 1
] [26] 04/05/1990 |
Suite, Apt. #, etc. Sulte, Apt. #, etc. 4. FE! Number Applied For
22} 27 NOT APPLICABLE Not Applicable |
City. & State - ) City & State ) . ) $8.75 Additional |
E‘ s L = 5. Certifcate of Status Desired 01~ . % O Required
Zip Country Zip Country 6. Election Campaign Finanging $5.00 may Be
;;l r:ﬂ ;;] [:Tn] Trust Fund Contribution O Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

FREEMAN, HOWARD C JR. ’ 82 Geet Addross (P.0. Box Number is Not Acceptable)

1011 W. JORDAN STREET

PENSACOLA FL 32501 83 -

84| City 85| Zip Code .
FL [ '

T%. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agent and title if spplicable. {NOTE: Regi d Agent required when nail g) DATE a
12. OFFICERS AND DIREGTORS & ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | &
TME D ] DELETE 14 TME [JChange  [JAddiion | =
NAME FREEMAN, HOWARD C JR. 12 NAME '&3'
ez acoress| FASWOOBLAND-DRNVE 3203 GRawville Court | ssmeeraoness S
arv-sze | PEMNSASOHAFL NEw BERN N CITY-ST-2P &
TME D [ DELETE 21 TIME OChange  [JAdditon | O
NAME FREEMAN, RUSSELL J 22 NAME
streeTaporess) 100 W. AURDY DRIVE 2.3 STREET ADDRESS
CITY-ST-2P FT. WALTON BEACH FL 2.4 OITY-ST-29 .
TME 10 - - - : . [O-DELETE - s1Tme— Lo~ - [JChange  [] Addition
NAVE WATKINS, BOBBY S 32NAVE
seetaoness| FOO-OAEAHAN-PHAGE 24 AShfoad RoAd  §issmesraooress
SITY-ST-ZP RENSACOLAFL CanTonmen T, Bl 32533 faeovstze
TNE D ] DELETE 44 TILE []cChange  []Addition
NAME WALDEN, CARLTON A. 4.2 NAME
smreet aopress| 702 CHASEVILLE STREET 43 STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 44 CITY-5T-2P
TmeE - [ pELETE 51TME [iChange [ Addition
NAME 52NAME
$TREET ADDRESS 5.3 STREET ADDRESS
QITY-ST-ZP 54CITY-ST-ZP
TME U] DELETE 6.1TIME [OcChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 83 STREET ADDRESS
CTY-ST-ZP .| s e u o 64 CITY-S7.ZP

14. | hereby certify that the information supplied with this filing does not qualify for (he exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
- indicated on this anhual report or supplsmental 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 director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

- Bloék 12 or Block 13 if chy or on an attachment addrass, with )l other like smpowered.
SIGNATURE: N 2evtZfUIRED d12{79 (gs04s6-5197
Date ~ Daytima Phane # |

(]
IGYATURE AND. OR PRINTE E OF SIGNING OFFICER OR DIRECT!
' - cT?E.D —g Jﬂl‘m An?ﬂ oR




