. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004421

1. Entity Name

JERUSALEM FUNDAMENTAL BAPTIST CHURCH INC.

FILED

Principal Piace of Business

2525 JACKSON ST.
FORT MYERS FL 33901

us

Mailing Address

2525 JACKSON STREET
FORT MYERS FL 33901-5043

2. Principal Place of Business

3. Maiiing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

[N

4. FE! Number

City & State City & State Applied For
65'0465492 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired d $8'75 ﬁ_«dditional
e e m o+ eemow . -00ReQuired .~
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Aad P.O. Box Number is Not Acceplable
ST. MARC, ROLAND ress (RO, Box Numbert pladle)
8364 BEACON BLVD
FORT MYERS FL 33907 = ——
Iy FL ip voae
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.
o -
SIGNATURE JMML A?Oh”&( St-Mare D- N- 039

Ignaturle‘ lype:’ urfﬂnred'nﬂmﬂ & registerad agent and ml& if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW:
FEE 1§ $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O pelete TITLE [ Change [ Addition
NAME ST. MARK, ROALND D NAME
sTREET ADDRESS | 8364 BEACON BLVD STREET ADDRESS
“orv-stze | FORT MYERS FL 33901 oTY- 5T-2P
TITLE T O Delete TITLE D change [ Addition
NAME PIERRE, GEROME" e . ) o
-STREET ADDRESS - 2359 DORA ST~~~  omnrm . - STREET ADDRESS e - e
onv-s-2P | FT MYERS FL 33901 eIy -5T-ZP
TIILE CcD - [ Delete TITLE [Jchange [ Additicn
NAME CAPRILE, SERGO NAME
Sreer apoaess | 1718 SW SECOND PL. STREET ADDRESS
omv-s-2P | CAPE CORAL FL 33014 LITY-5T-2IP
TMLE S [ Delete TITLE [Jchange  [J Addition
NAME CAPRILE, NICOLANE NAME
sTReeT ADCRESS | 1718SW SECOND PL STREET ADDRESS
orv-st-ze | CAPE CORAL FL 33914 CiTY-ST-2IP
TMLE T Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P
TILE [ Delete TITLE O changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporalion or the receivergr rustee empowered tg.executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attacl

SIGNATURE:

anes,with
o e

S Af;/aﬂ

ate Daytme Phone #

[—— |

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90048 031 ****6].25

CR2E037 (9/99)

W



