FILED

Apr 24 1998 8:00am
Secretary of State

NEW JERUSALEM CHRISTIAN CENTER INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
PQCUMENT # N48237 (4)

A

Principal Place of Business

$834 NORTHWEST 17 AVENUE. #F

Mailing Address
1040 NORTHWEST 123 STREET

3. Date Incorporated or Qualitied

agent. | am famihiar

MIAM FL 33147 MIAMI FL 33168 )
us 4. FE| Number Applied For
65-0385462 Not Applicable
[ & Principal Place of Business 24. Malling Address
pa e 8. Cartificate of Status Desired a $8.75 Addnional
21 2¢] Fee Required
Suite, Apt. #, etc Suite, Apt. #, etc. 6. Elgolion Campaign Financing $5.00 may Be
» 27 Trust Fund Contribution Added 10 Fees
City & State City & State 7. is this nonprofit corporation B homeownars gssociation?
@_ E [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2:! —2;] E ;l Porsonal Property Tax dus Juna 30. Yes  [MNo
0. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
81 Name
"EI.SON. LYNBERQG 82| Street Address (P.O. Box Number Is Not Acceptable)
1040 NORTHWEST 123 STREET
APY. F "
MIAM! FL 33168 4] City FL ssl Zip Code
T1. 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 ts registered

offica or registered wem, or both, in the State of Florida, Such changgowas authoarized by 1ha corporation's board of directors. | hereby accept the appointment as registored
!

h, and acoept the obligations of, Section 617.0503, Florida Statutes.

indicated on this annual report or supp!

Block 12 or Block 13 If changad, or onh an

SIGNATURE:

lemental annual report is trué and accurate and t

officer or director of the corporation of the recelver or trustee empowerad 10 execute this report as required by Chapler B17, Florida Statutes; and that mysnama
achment with an address.

S|GNATURE Signature, typed of prinied name ol registerad agen! ani lite It applicable (MOTE: Regialérad Ageni signalure required when reinstabing} DATE
%, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TME PD L] DELETE 11TLE [ change [T Addition
HAME NELSON, LYNBERG 12 NAME
stReer aporess | 1040 NORTHWEST 423 STREET 1.3 STREET ADDRESS
CiTY-§7.21P MIAMI FL 14 CITY-S1- 7P
TLE Y1) ] oecEte 21 TITLE [Cchangs [T Addition
RAME NELSON, VERLINDA 22 NAME
smeeraporess | 1040 NORTHWEST 123 STREET 23 STREET ADDRESS
CY-ST- 20 MIAMI FL 2. 4CITY-ST-2P
e D [T oEceTe 3.1 ILE T Change  [J Addition
AME HAWKINS, KATHERINE 5.2 NAME
streevaporess | 7715 NW 15 AVE 3.3 STREET ADDRESS
oTY- 1.0 MIAMI FL 34.CITY-57-2P
TILE ST [C] oeLere 4ATILE B Change L] Addilion
NAME BARRY, SARAH 4.2 NAME
STREEY ADDRESS m—ﬂf sasmeeracoaess | 2 VU3 TTolt Street-
CITY - ST- 7P HOLLYWOOD fL 44 CITY-ST-2IP Holluwesd Fln. 23020
Tme 7 DELETE 51 TITLE v O change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CiTY-$1-2IP 5.4 OITY-ST-2IP
TLE ] DELETE 6.1 TITLE [JChange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-ST-2IP
4. 'hereby certi

that the information supfalied with this filing does not qualily for the exemglion stated in Section 118.07(3)(i). Florida Statutes. | further certify that tha information

at my signature shall have the same lagal effect as it made under oath; that | am an
pears |j

305
b 85U

Phomne o pae .o o

»

Date

CR2E037 (10/97)



