2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 24, 2004 8:00 am

DOCUMENT # Nas237

1. Entity Name

NEW JERUSALEM CHRISTIAN CENTER INC.

Secretary of State

03-24-2004 90036 Q31 ****g] 25

Principal Place of Business

5934 NORTHWEST 17 AVENUE, #F
MIAMI FL 33147

Mailing Address

1040 NORTHWEST 123 STREET
MiAMI FL 33168

us K"
i . . ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0385462 Not Applcatle
Zj t i b iti
P Country Zn Country 5. Certificate of Status Desired O $B'75 A_ddmonal
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

- — — e = =

NELSON, LYNBERG
1040 NORTHWEST 123 STREET

Strect Address (P.Q. Box Number is Not Acceptable)

APT. F
MIAMI FL 33168

City

FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered
the ohligations of regisiered agent.

office or registered agent, or both, in the State of Florida. | am familiar witk, and accept

SIGNATURE

Slgnature. typed of prinled name of registered agent and litle # applicabla.

{NGTE: Registerad Agent signature requirad when reinsiating)

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD O Delete T O Change [ Addition
- NELSON, LYNBERG A

smeer noress | 1040 NORTHWEST 123 STREET STREET ADDRESS

crv-si-ze  (MIAMIFL CITY-ST- 2P

TILE VD 1 Delete TITLE [ Change [ Addition
e NELSON, VERLINDA N

sTReeT ADoRess | 1040 NORTHWEST 123 STREET STREET ADDRESS

cv-sr-ze |MIAMIFL CITY-S1- 2

TILE D . 3 Gelete TE [JChange  [] Additicn
e |HAWKINS KATHERINE® = ™ ST " RAME e - - Tt i

STREET ADDRESS | 7713 NW 15 AVE STREET ADDRESS

omy-st-zp |MIAMIFL CiTY-ST-2IP

TITLE ST ] Delete TIMLE [ Change [ Addition
HAME . |BARRY, SARAH NAME

sTheeT aooress | 6551 HARDING ST STREEF ADDRESS

emy-st-zp |HOLLYWOOD FL 33024 CITy-ST-ZIP

TTLE 1 Delete TITLE [JcChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-ST- 2P ‘

TIME O velete TILE [} Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-51-2IP

12. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

address, with all other like empowered.

LINBERG MELson D~ 21-O'  (305)688-4313

NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #




