2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N92000000962

1. Enlity Name

JERUSALEM CHURCH OF GOD, INC.

May 24, 2004 8:00 am
Secretary of State

05-24-2004 90011 046 ****61.25

Principal Place cf Business

134 N FLAGLER ST
POMPANO FL 33060

Mailing Address

7060 NW 24 ST
FORT LAUDERDALE FL 33313

Suite, Apt. #, etc Suite, Apt. #, etc MOCRE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
. NO-T APPLICABLE Nat Applicable
an Ceuntry Zie Country 5. Certiicate of Staus Dosired (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ST FORT, JONAS REV
7060 NW 24TH ST

Street Address (P.C. Box Number is Not Acceptable)

SUNRISE FL 33313

City

FL | Zip 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 famifiar with, and accept

the obligations of registered agent.

13 i o

3 :
Slgrature. typed or prinled name ol registered agent and tile if apphcable.

(NOTE: Registered Agent signailre required when reinstatng)

8. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

ADDITIONS /CHANGES TO OFFICEAS AND DJHECT@RS IN 10

1.
THLE kD 1 Delete TITLE [ Change [ Addition
e ST. FORT, JONAS NAME
STREET ApDRESS | /060 NW 24TH ST. STREET ADDRESS
omv-sioe | SUNRISE FL 33313 CITY-ST-21P
THLE vD 1 Delete TIRE [J change [ Aduiition
wwe . - |ST. FORT, AMONCIER v
STREET ADDRESS | 330 SW 20 AVE. STREET ADDRESS
me s - ©t s = [ Dakete THE [IChange [ Acditicn
NalE DOSTALY, ALOUSE HawE
STRECT 00RCSS | 1121 SW 8TH AVE STHEET ADDRESS
CIFY-ST-7IF DEERFIELD BEACH FL 33441 CITY-ST-2iP
TITLE T [ Datete TILE [J Change [ Addition
- FAUSTIN, JOSEPH it
sTReeT aporess | 991 NE 3 AVE. STREET ADDRESS
crv-srap | POMPANO FL 33060 CITY-5T-2IP
TLE ] Deiete TITLE [J Change [ Addition
NAME NARME
STREET ADDRESS STREEY ADDRESS
CIFY -ST-2P CITY-ST-2P
THLE O3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sI-2 CITY-5T-2P

12. ! hereby certify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: o VR - < T Eo P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIECTOR

Date Daytime Phone #




