2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - Feb 06 E{D%E%S 00 AM
DOCUMENT # Ne7000003635 €b Ho, :
1, Entity Narme Secretary of State
&%TED NEW JERUSALEM CHURCH OF JESUS CHRIST,
Prncipal Place of Business - - M‘a:'ﬁng, Address
UNITED NEW JERUSALEM CHURCH OF JC INC  P.O. BOX 304
2007 DESQTA AVE SNEADS FL 32460
SNEADS FL 32480
us _
i IR
Sue, Ap. ¥, etc. — Sune, Agt ¥ ete - MOORE CREEO37 (11/03)
ity & State | Citvé dtae ' ' T 4. FEI Number ' “T [ApolieaFor __
o _ NO-T APPLICABLE Nt Appiicable |
Zp Country Zp Courtry 5. Cerifcate of iatus Desived O ffez?q ﬁiﬁmf'f',, )
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
RAINES, WILLISL S8R . ' =
2007 DESOTA AVE. Street Addrass {P.C. Box Number is Not Accepiabie} )
SNEADS FL 32460
ity ' Zip Code
L FL |

8. The above named entity submits this statement for the purpose of changling its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SHEHNATURE = sl o . . S D -

Stanature, typed or printod name of ragistared agent and lide if applicable, (NOTE. Alagisteres Agent signatura raquired when ruinslal‘rr'lg] DATE o

FILE NOW: FEE IS5 $61.25 9. Election Campaign F.inancing $5.00 may e Make Check Payable to
Due By May 1, 2004 . Trust Fund Confribugion. | Added to Fees Florida Depariment of State

10. ) OFFICERS AND DIRECTORS ——_ In. ADDITIONS [CHANGES T0 OFFIGERS AND DIRECTORSIN 10+
TIRE PL 71 Cetete e CIChange [ Addinon
e RAINES, WILLIS L S&. NAME HADODON3R4 77

P. C. BOX 304 N/A :
STREET ABORESS SIAEET ADDRESS ZesN5/04-80135-018
oy-srze |SNEADS FL 32460 CTY-S1. 1P 018 Bl.e3 o
T VD Closee e ClChange [ Addition
e CARROLL, JOCQUETTE o WA
STREET ADDRESS | 99583 TENDELL RD. STREET ACORESS
orvest-ze |COTTONDALE FiL 32431 oY S3-2p
me SD T Delete e Ol Change [} Adgition
NE CARROLL, SHIRLEY e
STREET ADSRESS | 3383 TENDELL RD. 3 sreer anoagss
cvv-st-ze |OCOTTONDALE FL 3243t CIFY- ST-21P )
Tme b 7 Delete e O change L} Adiion
e LEWIS, KAREN D -
staeeT apoRzss |- O- BOX 74 N/A SIREET ACORESS
grv-sap | SNEADS FL 32480 ‘ CITY-ST-2F o
TTE L] petete s {1 Change £ Addition
NAME NAME
STREET ADPRESS STREET AGDAESS
CITY-ST-21P B _§ twv-s-ap . X N
134 1 Detele " e {3 Crange [ Addilion
HAME NAME
STREKT ADDRESS STREET ADDRESS o
CoFY- ST-2P GITY-§T-21 _ L

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.073Yi). Florida Statutes. | further certify that the informatton
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cathy; that | am an officer or direcior
ot the corporation or the receiver ot trustee empoWwered 1o execute this report as required by Chapter 617, Florida Statuses; and that my name appears in Block 10 or Block 11 #f
changed, or an an attachrngnt with an addr?ith ther like empowered.

SIGNATURE: A, - . J——ifﬁ’% @J@J’fﬁ-éé. 32—

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING JFRICER OR DIRECTOR Daythre Phone #

M -~




