2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000162 Jan 20, 2000 8:00 am

1. Entity Name S t f S
NEW JERUSALEM CHURCH OF SMYRNA;"ING- ceretary o tate
s 01-20-2000 90124 005 ****5] 25

Principal Place of Business Mailing Address

2185 PRETTY LANE 2185 PRETTY LANE
APT 1 APT 1 vvwavuy
W PALM BCH FL 33408 W PALM BCH FL 33406
us us
TR - KRR A
[leahepedtoaly. | 20 B0K [JeA6
H ' Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
T City & Siate ; | City & State ; 2. FEI Number Appled For
Hiiois boath, S4. isitfeath, FA.. e5-0775504
Zi : A4 Counr fz;ii ./ 1 oun " , $8.75 Aaditional
(%%% [}5‘ e /?_Oézé Z/{ 5. Certificate of Status Desired O Fee Required
"~ 6. Name and Addrass of Current Registered Agent ’ 7. Name and Address of New Registered Agent
P bl . Name o
AFRAKA. EMMANUEL | - o ST - . étrset Addressil;.o. Box Number is Not Acceptable)
2185 PRETTY-LN

WEST PALM BEACH FL 33415 , .
. City FL Zip Cede

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 Flosida.

or A Al (DP) 43100

Signature, typedjbr printed name of registered agent and tte if applicable. {NOTE: Registered Agent signature required when reinstating)
|

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees . Department of State

10. ' QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TIE DS . ' T O peete TILE [ Ghange [ Addition

wwe | AFRICA, SUSAN B NaME

STREEY ADORESS | 2185 PRETTYLANE APT 1 STREET ADDRESS

CITY-ST-ZP W PALM BCH FL 33408 CITY-ST-ZIP
| TITE pP . 1 Delete TITLE O Change ) Addition
| NAME AFRICA, CHRISTOPHER N HAME

STREET ADDRESS | 2185 PRETTY LANE APT 1 STREET ADORESS

CITY-ST-ZIP W PALM BCH FL 33406 CITY-ST-IP

TME - D ... " ’ [ elete TITLE [0 Change T Addition

nve [ AFRAKA,.-EMMANUEL .. . - NAME—. < e atan i e

STREET ADDRESS | 2185 PRETTY LN APT 1 STREET ADDRESS

cIry-ST-2IP W PALM BEACH FL 33415 cirv-$3-2p

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TITLE [ Delete TITLE " Change [ Addition

NAME ) NAME

STREET ADDRESS - ) STREET ADDRESS

CITY-5T-7P o . .- B CITY-5T-2IP

TITLE ] Loy R [ Delate TITLE [0 Change [ Addition

NAME . I NAME

STREET ADDRESS .- . . ; STREET ADDRESS

CITY-§1-2P : ' CITY-§7-2P

12, | hereby cartify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.0?&3)(0. Florica Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sarmne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered 10 execute this report a5 required by Chaptar 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachigent with an address, with all other like empowered,

SIGNATURE: il e gt A, U 00 - (36/) 576 93571

SIGNATUBE AND TYPED UR PRINTED NAME OF Si% NING OFFICER OR DIRZCTOR Date Daylime Phone #

CR2EQ037 (9/99)



