2001 UNIFORM BUSINESS REPOKT (UBR) FILED

DOCUMENT # N94000002577 May 14, 2001 8:00 am §
e Sty Name Secretary of State

NEW JERUSALEM DELIVERANCE CENTER, INC. 05-14-2001 90230 047 ****61.25
Principal Place of Business Mailing Address
430 SW. 3ST AVE. L ) 430 S.W. 31ST AVE. O R R
fT. LAUDERDALE Fi 33312 ~ - = ” F¥.LAUDERDALE FL-33312-~ ~ . - . Ry
Buite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0484716 Not Applicable
Zip » Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C ARPENTER, CHARUE M Street Address (P.O. Box Number is Not Acceptable)
430 S.W. 31ST AVE.
FT. LAUDERDALE FL 33312
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and titla it applicabie. {NOTE: Registerad Agent signature required when reinstating} e DﬁIE_ — - _ -
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable 1o
FEE 1% $61.25 Trust Fund Cantribution. Added to Fees Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TE Ol Chenge [ Additon | S
NAME CARPENTER, CHARLIE M NAE g
STREET ADDRESS | 430 S.W. 318T AVE. STREEY ADDRESS 5
orv-sr2e | FT, LAUDERDALE FL CiTY-sr-2 <
o
MLE ST CJ Detete TITLE [ Change (] Acdition X
NAME RUCKER, CARLA NAME
STREET ADURESS | 430 S.W. 318T AVE. STREET ADDRESS
CITY-ST-2iP FT. LAUDERDALE FL CITY-5T-ZP
TME T L1 Delste THLE D change [ Addition
NAME CHANCE, BETTY NAME
STREET ADDRESS | 430 SW 31ST AVE STAEET ADDRESS
CITy-S7- P FT LAUDERDALE FL CITY-51-21P
TIE [J oelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 7 Delete TITLE I e -~ ~————[TCrnge [ Addion |
NAME e - — TR NAME
~ STREETADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP ,
TITLE [ Deiste TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis report or sy ental report is true and accurate an t my signature spdil nave the same (egal effect as if made under oath; that ! am an officer gr director
of the corporation or the re trustee gmpowered to exacute the rt : ter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachpfent 55, with all like epfip (
- U5 297
SIGNATURE: : 0 = A ll Zagaant
{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omtfn OR DIRECTOR Date Daytima Phone #




