NONPROFIT
CORPORATION
ANNUAL REPORT

1999

P_

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Hatherine Harris
Secratary of State

DIVISION OF CORPORATIONS

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90023 020 ****70.00

1. Corporation Name

DOCUMENT # N98000

000756
NEW JERUSALEM WORSHIP MINISTRIES, INC.

| (NI ERED RRD RS LG TR 0 v
* 4 8 % 8 *

Principal Flace of Business
1960 U.5. 1 SOUTH

SUITE 102

ST, AUGUSTINE FL 32086

Mailing Address

1960 U.S. 1 SOUTH
SUITE 102

458908 - 90023 - 2

m

ST. AUGUSTINE FL 32086

ARy

{Z. Principal Place of Business

2a. Mailing Addrass

3. Date lncorporated or Qualifed

[21] [26] 02/10/1
Suite, Apt. #, etc. Suite, Apt. #, elc. 4._F_EI Number Applied For
22] 27] 59-34669%0 Not Appiicable

City & State City & State ] ) $8.75 Additional
5.
;ﬂ —zﬂ Certifcate of Status Desired [l Fes Requied
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 E] —Z;I Eﬂ Trust Fund Contribution Added to Fees

9. Name and Address of Custent Registered Agent

10. Name and Address of New Registered Agent

AUGE, DEBRA
1980 U.S. 1 SOUTH
SUITE 102

ST. AUGUSTINE FL 32086

810 Name

82[ Street Address (P.0. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

SIGNATURE

e )
Slgnature, typed or pri

inted name of registerad ag

11. Pursuant to the previsions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes,

and title  applicable.

3, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

4-27-99

DATE

13.

12. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D T DELETE 1.1TME DOcrange [ Addition
NAME LEE, JAMES VINCENT 12 NAME

smeerappress| 580 LIVE OAK STREET 13 STREET ADDRESS

CITY-ST-21P ST AUGUSTINE FI. 32084 14 CITY-ST7-2IP

THE D [ DELETE 24 TME []Change  []Addition
NAME LEE, VENESSA ELAINE 22 NAME

sweeranoress| 580 UVE OAK STREET 23 STREET ADDRESS

CITY-57-2P ST. AUGUSTINE FL 32084 2. 4CITY-ST-2P

e D -Secretary 1 DELETE ATIE [jCrangs L] Addifion
NAME AUGE, DEBRA 32 NAME

streeTaporess| 2660 GORDA BELLA AVENUE 3.3 STREET ADDRESS

CITY-ST-2P ST. AUGUSTINE FL 32084 _ 34.CITY-ST-2P

TITLE D WBELETE 4.1TIME [Change  [] Addition
NAME HANKINS, CATHY 4.2 NAME

smreeraooress| 123 LINCOLN STREET 4.3 STREET ADDRESS

CITY-5T-2IP ST AUGUSTINE FL 32084 N, 4.4 CITY-ST-ZIP

TME D REELETE 5.4TME [IChange [ Addtion
NAME HANKINS, NATHANIEL 52HAME

sweeraopress| 123 LINCOLN STREET 5.3 STREET ADDRESS

CITY-5T-2P ST. AUGUSTINE FL 32084 B4 CITY-ST.2IP

TME [ DELETE 6.1 TITLE [IChange ] Addition
AME 62 NAME

STREET ADORESS §.3 STREET ADORESS

CITY-ST-2IP 6.4 CITY-ST. 2P ]

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this annual report o supplemantal annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee ampowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in

qoN_934-17%0vm

Daytime Phane #

Block 12 or Block 13 if changed, or on an attachmant with an address, with all other ke empowered.

SIGNATURE.:

4-0749

%

CR2E037 (11/98)

[T a—

A -

IR L 0, B,

I WL v

(e



