FILE NOW: I.=ILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r O 1 1 999 8 . 00 am g
CORPORATION Katherine Harrls ? :
ANNUAL REPORT Secretary of Stata ecretary of State
1999 DIVISION OF CORPORATIONS 04-01-1999 90019 013 ****61 .25
DOCUMENT # N48237
1. Corporation Name
NEW JERUSALEM CHRISTIAN CENTER INC. .
Principal Place of Business - *~ - Mailing Address
5334 NORTHWEST 17 AVENUE. #F 1040 NORTHWEST 123 STREET
MIAMI FL. 33147 MIAM) FL 33168 ' "M ' )
us
Z. Principal Place of Business 2a. Maifing Address 3. Date Incorporated or Qualifed
[21] [26] 04/07/1992 .

Suite, Apt. #, stc. ‘ Suite, Apt. #, sfc. 4. FEI Number ’ ’ Applied For
[22] - ' 27] 65-0385462 Not Applicable
"~ City & State _ ' City & State . ] $8.75 Additional
p . . 5. Certifcate of Status Desired O Fes Required

Zip Country Zip S Countty "~ " - " | 8. Elaction Campaign Findncing — $5.00 may Be
124) ~ [as] ‘ |20 {30} Trust Fund Contribution - Added to Fess

9. Name and Address of Current Registerec Agent 10. Name and Address of New Registered Agent
81| Name -
NELSON, LYNBERG 82| Streat Address (P.O. Box Number is Not Accaptable)
1040 NORTHWEST 123 STREET
AP Daele . 53 _
MIAM! FL 33168 ) 84| City FL 85| Zip Code
TT. 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, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the cbligations of, Section §17.0503, Florida Statutes. ‘- .

SIGNATURE - {
Signatire, typed or printed name of registered agent and ke il applicabIS. TNOTE: Regisiered Agert £ TEqUWod when rainstating, DATE o

12, OFFICERS AND DIRECTORS 73, AGDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 @ -

e PD , T DELETE A TME : Clcrane  [Addtion| ©

NAME NELSON, LYNBERG 12 NAME : Y

sTReeT Aporess| 1040 NORTHWEST 123 STREET 13 STREET ADDRESS &

arv.st-ze | MIAMI FL 14 CITY-ST-ZP ®

TIME VD [ DELETE § 21TmE []Change  []Addition | O

NAME NELSON, VERLINDA 22NAME _

streeTanoress| 1040 NORTHWEST 123 STREET 2 STREET ADDRESS -

omv.stze | MIAMIFL 2 4 CITY-ST-ZIP

TME D . [ DELETE 31TME CiChange ) Addiion

NAME HAWKINS, KATHERINE ' 32 NAME ) -

sTReeT ropRess| 7715 NW 15 AVE 33 STREET ADDRESS

CITY-ST-7P MIAMI FL 34, CITY-5T-21P

TME ST [ DELETE L1TITLE [JChange  []Addiiion

NAME BARRY, SARAH 4. 2MAME

streeTapoRess| 2413 TAFT ST 43 STREET ADDRESS

CITY-ST-ZP HOLLYWOOQD FL. 33020 ‘ 44 CITY-ST-2P

TILE ] DELETE 51 TMLE ] ClChanga [ Addition

NAME } 5.2 NAME

STREET ADDRESS . 5.3 STREET ADDRESS

CITY.ST-ZP ’ 54 CITY-$T- 2P ) . -

TIMLE : [} DELETE 6.1 TME : ClChange [ Addition

NANE ) 62 NAME ' \

STREETADDRESS 6.3 STREET ADDRESS ‘

CITY-ST-ZP . 8.4 CITY.ST- 2P

ction 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the sam# legal effect as if made under oath; that | am an
Forida Statutes; and that my name appears in

T4 [hereby certify that the infarmation supplied with this filing does not quaiify for the exemption stated in Se
'~ indicated on this annual repert ar supplemental annual report is true and accurate and that my signature

officer or director of the corporation or the receiver or trustes empowered to execute this report as regdireg/by Cha

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowergd” :

~ SIGNATURE: SIGNATURE REQUIRED7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




