e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000000162

1. Entity Name

NEW JERUSALEM CHURCH OF SMYRNA, INC.

Principal Place of Business Mailing Address

1101 WEDGEWOOQD PLAZA DR
RIVIERA BEAGH FL 33404
us

P O BOX 10626
us

RIVIERA BEAGH FL 33419

2. Principg| Place of Business 3. Malling Address

1T Doualass

hrenve.

‘ I

IR

Suite, Apt, #, etc™ Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90158 040 ****61 .25

MM

ity & Stat City & State 4. FEI Number Applied For
WSt Palm Peuch £ L 650779504 e
Zip Zip Country $8.75 Additional

2340 G2 4

0

5. Certificate of Status Desired

Fea Required

s . . =:6.-Name and Address.of Current Registered-Agent = =

IR

¥ - s sS-r-re—<7 2 Name'and Addrass of New Reglstered'Agent— ~~- *—. : =

AFRAKA, EMMANUEL |
1101 WEDGEWOOD PLAZA DR

RIVIERA BEACH FL 33404
%y

e same Goent /rew address

Stree! Address (P.Q. Box Numiber is Mot Acceptable)

1177 Douglass Avenve

| MWest Pl Peach FL

Zie(?%desq O l

8. The above named entity submits this staternent for the purpose of changing

SIGNATURE

its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printed name of registerad agent and titls if applicabie.

{NOTE: Registerad Agent signatura required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added o Fees

Make Check Payable to
Department of State

10. OFFICERS AND DiIRECTCRS B I ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS iN 10
TILE 0s ] Detate TME [Jchange [ Addition
NAME AFRICA, SUSAN NAME
sTREET aopRess | 1109 WEDGEWOOD PLAZA DR srezt aooress | § | 1 77 DO(,\SIO.JS Avenue.
erv-s-zp | RIVIERA BEACH FL 33404 CITY-ST-21p west Palm Geac . FL '5'5‘-{0 |
TME DP ) [ Delete TLE ) [Jchange [ Addition
NAME AFRICA, CHRISTOPHER N NAME ,
stheer ADRESS | 1101 WEDGEWOOD PLAZA DR streerooress | 41171 D0 '-Lf)la-ss A venue
|omstz»  |RMERABEACH.FL33404 __ _ . Jomste Pwest Oalon Beach . Bt 23401
TITLE D 1 Delete TITLE ' [ change [ Addition
NAE AFRAKA, EMMANUEL NAME
steeT apoaess | 1101 WEDGEWOOD PLAZA DR staeer aooress | 41 17] DDbLf)t&SS A venve
arv-s-22 | RIMIERA BEACH FL 33404 avste |\ jest Chlon eachh FL 40|
TITLE [ Defete TITLE ' [0 change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-21P CITY-ST-ZIP
TITLE [ pelete ILE [J Change  [] Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-§7-2p
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P OITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation or the recelver or lrustee empowered to exacute this report as required by Chapte

changed, or on an attachrpent with an address, with all other like empowerad.

| Tt
SIGNATURE: / Zp A

At

in Section 119.07(3)(i). Florida Statutes. | further certify that the information
the same Jegal effect as if made under oath: that | am an officer or director
r 617, Florida Statutes; and that my name appears in Block 10 or Block 41 if

4] iafoa () a1so,

L7 5iGNATUE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 B aprstopher N. A ca

Date

Daytime Phona #

\
{
]

CR2E037 (9/01)




