2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR) ) FILED
DOCUMENT # N87000003635 T T

1. Entity Name

}-l‘l\lNC‘TED NEW JERUSALEM CHURCH OF JESUS CHRIST,

Secretary of State

Principal Place of Business Mailing Address

UNITED NEW JERUSALEM CHURCH OF JC INC . P.O. BOX 304
2007 DESOTA AVE 7 SNEADS FL 32460

SNEADS FL 32460
¥JS

Mar 07, 2005 08:00 AM

Suite, Apt. #, etc. Suite, Apt #, etg 15t MOORE CR2E037 (10/04)
City & State - Ciy &otats RN A BLE Appiied For
’ . - Not Applicable
Zip Counitry Zip Country 5. Certificate of Status Desired | gg'ggl‘:}?:;“o"al
6. Name and Address of C-lil-'re_nt Registered Agent - 7. Nama aﬁd 'Address of Neﬁ Registerad Agent
Narng
ggg}lEDsé gAC,;lT‘,I&I?ﬂ\\J?E.SR Street Address (P.O. Box Number is VNot Acceptab'la)
SNEADS FL 32460
City ) ) = - FL Zip Cade

8, The above named enﬁty submits this staterﬁent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE - -, P : s

Signature. typed of printsd nama of registerad agenl and title if applcable (NOTE Regrﬂevad Agent signature requred ;‘Jﬁen tomstatng) DATE
FILE NOW: FEE IS $61.25 = 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 N Trust Fund Contribution. O AddedtoFess Florida Department of State
w0, _ OFFICERS AND DIRECTORS I K ~ ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 10
TALE PD O] pelste TILE [J Change [ Addition
NAME RAINES, WILLIS L SR NAME HOOO00254820
svaeet aonress | P- Q. BOX 304 N/A SIREET ADORESS ijgfﬂ?fﬂg-{gﬂgg:a—ﬁl]i Bi i
CITY-ST- 2P SNEADS FL 32460 ) CITY-ST- 21P " - ]
niLE VD 1 Delote Tne [ change [ Addition
NAME CARROLL, JOCQUETTE NAME
STReET ADBRESS | 3883 TENDELL RD. STRETT ADDRESS
civ.s-ze | COTTONDALE FL 32431 s
TRE sh 3 Datete RILE [J Change [ Addition
NAME CARROLL, SHIRLEY . NAME
STREET ADORESS | 3383 TENDELL RD. STREE T ADDRESS
GIrY. 51-2P COTTONDALE FL 32431 o o § Crsize )
Tt o _ . [ palete L [J Change  [J Addillon
NAME LEWIS, KAREN D u ML
STREET ADDRESS | P- O. BOX 74 N/A SIREL T ADDRESS
CITY- §1-2IP SNEADS FL 32460 | cax-stare
TILE . 7 Datele )13 {0 Change ] Addifion
NAME BAME “
STREET ADDRESS STAEET ADOFESS %
oy-S1- 2P e o oIy -ST- &F _ -
ML [ Datete TME [ thange [ Addition
NAME NAME
SIREET ADDRESS STREET ABORESS
CITY-ST- 2P ~ Qorsrp

12. | hereby certi{ﬁ that the information supplied with this filing doas net. aualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | {urther certify that the information
indiicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee ampowered to executs this report as required by Chapter §17, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aitachrment with an acldress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dayteria Phone %




