FILE NOW: FILING FEE IS $61.25

I NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N42398 (0)

1. Corporat:on Name

NEW JERUSALEM HOLINESS FAITH CENTER, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORFPORATIONS

A AR

Principal Place of Business Mailing Address
504 5. DIXIE HIGHWAY P.O. BOX 857
SUITE 205 SUITE 205
POMPAN BEACH FL 33060 OEERFIELD BEACH FL 334420657
us us 3. Date Incorporated or Qualified 3a. Date of Last Repaort
03107/1691 08/01/1965°
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;1—1 El 65-02497 1 2 Not Applicable
te, . #, etc. Suite, Apt. 4, et iti
Sute. At &, etc wie. Al %, gl 5. Certifcate of $tatus Desired i, $8.75 addiional
EI ;I Fea Required
Cily & State City & State B. Election Campaign Financing . $5.00 May Be
(23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. Trus corporation has liability for intangible tax under s. 199.032,
[24] 25 28] 30 Florida Statutes [ vYes Bf'no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
PHYOR' LOUISE 82| Street Addrgss (P.O. Box Number is Nat Acceplable}
1411 S.W. 5TH AVENUE
DEERFIELD BEACH FL 33441 83
Ba! City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-namad carparation sutimits this statement for the purpose of changing its registered office
or registered agent, or bolth, in the State of Flarida. Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famil ar with, and accept the abligations of, Section §17.0603, Florida Statutes.

SIGNATURE I T . . e I I
Sgnature, typed or peiated name of nagelered agent and tite f applicatde INOTE" Registered Agent Signaluro reguired when renstan g DaATE

12. DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OF FIGERS AND DIRECTORS IN 17

TITLE ) [JDELETE L1TIILE [JChange [} Addilion

NAME SHAW. JOSEPHINE 1.2 NAME

sraeeranpess | 2911 NW. 11TH ST. 13 STREET ADDRESS

CITY-§7-21P POMPANO BCH FL 14 CITY-ST-2IP

TITE 0 [CJDELETE 21TIE ClChange [ Addition

NAME MADISON, JUANITA 22 NAME

steraopness | 170 SW. 18T 23 STREET ADDRESS

CITY-ST- 2 DEERFIELD BCH FL 2 4CTY-SI-2R

TILE ) [ DELETE 31TILE Ochange [ Addition

NAME PRYOR, LOUISE 32 NAME

smeersooness | 1333 S DIXIE HWY #205 33 STREET ADDRESS

arv-srze | DEERFIELD BCH FL 34.0ITY-5T-2¢

TITLE [CIDELETE 417ILE [Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITy-ST-2IF 44CITY-§1-2F

TTLE [CIDELETE 51TITLE [dcChange (] Addition

MAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-S§T-2IF 54CITY-ST-ZiIF

TITLE [CIDELETE 61 TITLE Ochange  [) Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CHY-ST-ZiF 64 CITY-ST-2IP

14. | da hereby certify that the information supphed with this fiing is voluntarily furnished and does not qualify for The exemplion stated N Saction 119.07(3)k), Florida Statutes. ! further
cartity that the information incicated on this annual repart or supplemental annual repart is true and accurale and thal miy signature shall have the same legal eflect as if made under
oath; that | am an officer or director of the corporation or the raceiver or trustee empowered 1o axacute this repont as required by Chapter 817, Florida Statutes; and that my name

appears in Black 12 or Biog if changed, or on an attachment with an address.

SIGNATURE: 7o)

Daime Prone &

SIGNATURE AND TYPED OR PRINTED N, BIGNING OFfJCER OR DIREGTOR

CR2E037 (12/95)




