ING FEE IS $61.25 FILED

FILE NOW: FIL

1997

S o OO Secretary of State
DOCUMENT #

1. Corporation Name (4)
NEW JERUSALEM CHRISTIAN CENTER INC.

RN

Principal Place of Business Mailing Address
5934 NORTHWEST 17 AVENUE. #F 1040 NORTHWEST 123 STREET
MIAMI FL 33147 MIAMI FL 331686416
us
3. Date Incor;orated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss 28. Mailing Address 4. FEI Number Applisd For
Eﬂ 26 65’0385462 Not Applicable
Suite, Apt #, olc Suite, Apt. #, atc,
g : 8§, Cortificate of Status Desired O $8.75 Aqdiionel
’E( 27 ) Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution |:] Added to Fees
2ip Country Zip Courtry 8. This corporation has liability for intangible tax under &. 199.032,
23 E‘ ;_91 ;n] Florida Statutes 0O ves No
§. Name and Address of Current Repistered Agent 10, Name and Address of New Registered Agent
81| Name
NELSON, LYNBERG 82| Street Address (P.01. Box Number is Not Acoeptabio)
1040 NORTHWEST 123 STREET
APT. F 83
MIAMI FL 33168 84| Ciy FL 85| Zip Code
11. Pursuanl to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this slatemant for the purpose of changing its registered

office or registered agent, or bath, in tho 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 obligalions of, Sectien 617.0503, Florida Staluies.

SIGNATURE _

" X {MOTE: Repisterad Agenl signature requirad when re nstating} DATE
F12. "OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ) R |G 1ATLE [dChangs ] Addition
NAME NELSON, LYNBERG 12 NAME
sreet aoress | 1040 NORTHWEST 123 STREET 13 STREET ADDAESS
Q1Y -§1-2p MIAMI FL A ' 14CITY-§7-2
M D [ JorLete 21 TITLE ) change T[] Addition
NAME NELSON, VERLINDA 22NAME
sreeranortss [ 1040 NORTHWEST 123 STREET 23 STREET ADDRESS
GV S1- 2P MIAMI FL 2 4CY-51-2P
T D [ DELETE 31TME [ Tcnange 1T Addtion
NAME HAWKINS, KATHERINE 1.2 NAME
smecranoress | 7715 NW 15 AVE 2.3 STREET ADDRESS
CITY-S1- 2 MIAMI FL 3.4 QITY-51-2IP .
TITLE ST OJ oeere a3 TITLE ﬁChange T Addition
NAME BARRY, SARAH 4.2 NAME

strerTanoress | 2310 LAKE MIRAMAR WAY
CITY-§1- 2 MIRAMAR WAY FL

13 T, Svree
TAC-512F Ql{ 3%}/?/%)00; JE-: 22000

e [T oFcere EATITIE [ change [T Addition
Nau 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CilY-ST-72F . 5.4 CITY-51-21P

TN [J oFLete 8.1 TITLE [dchange [T Addition
NEME 6.2 NAME

STREFT ADDRESS 5.3 STREET ADORESS

CITY-S7-2p B4 GiTY-ST-2P

14. | do hereby certify that the infarmatiar supplied with this filing does not qualify for the exemption stated in Bection 118.07(3)(i), Florida Statutes. | further certify that the
infermation indicated an this annua! reporl or supplemental 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 dueclor of the corporatian of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statules; and that my name
appears in Block 12 or Block 13,if changad i on an atachment with an addrgss.

SIGNATURE: foil 1 Dasteg ) Y LERL NESSN [~ [8-Th~ (q61a

TS SPTIT  ., y————— Py

HERE AMR TVEER AR PRIMT

corrormron @B, T LTTLL Feb 05 1997 8:00am
ANNUAL REFORT

CRZEQ37 (9/96)



