2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # N48237 Secretary of State
1. Entily Name 02-21-2003 90831 038 ****g] .25
NEW JERUSALEM CHRISTIAN CENTER INC.
Principal Place of Business Mailing Address
5934 NORTHWEST 17 AVENUE. #F 1040 NORTHWEST 123 STREET
MIAMI FL 33147 MIAMI FL 33168
us '
s v A KEA RN TRV ADR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State i 4. FE! Number 65.0385462 Applied For
Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8.75 Aqditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
—‘NEL-SON;LYNBERG T - T T Street Adc;r;ess (F‘.dgo-x»Number is N:‘J-t_gc-:‘cé&éble)%— n -
1040 NORTHWEST 123 STREET
APT. F
MIAMI FL 33168 _ City FL [ Z¢Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ﬂ Slgnature, typed or printed name of registared agsnt and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
-'r' ..
'FILE NOW: FEE IS $61.25 8. Election Campaign Financing - $5.00 May Be M?ke Check Payable to
! . Trust Fund Contribution. Added to Fees Florida Department of State
+
4. -
1. i 24 QFFICERS AND DIRECTORS I 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
‘IlTL‘E T IPD “ [ Delete TITLE [ change ] Additicn
wwe | NELSON, LYNBERG v
sTReET aDDAESS | 1040 NORTHWEST 123 STREET STREET ADDRESS
oirv-sT-2p | MIAMI FL CITY-57-2IP
TITLE vD [ Delete TITLE . {7 Change [ Addition
NAME NELSON, VERLINDA NAME
STREET ADCRESS | 1040 NOI ST 123 STREET STREET ADDRESS
CITY-57-2IP MIAMI FL : ‘ GITY-ST-ZIP
TALE D ) ] Ooeere . mme 7 ) [ Change [ Additien
NAME HAWKINS, KATHERINE " ~ ) TR name F o B
StreeTADDRESS | 7715 NW 15 AVE STREET ACDRESS
CITY-ST-ZiP MIAMI FL CITY-ST-2IF
e ST O Delets e 1 Change [ Addition
NAME BARRY, SARAH NAME
STREET ADDHESS 6551 HARDING ST STREET ADBRESS
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-7P
THLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with anyaddress, with all other like empowerad,

| o3
SIGNATURE: }%’eUUBED Z = l6—0J C,‘fg"éol/(,a

CR2E037 (10/02)




