2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # N99000002749
THE NEW JERUSALEM OF JESUS CHRIST CHURCH,
INC.

ecretary of State

04-21-2008 90048 035 ****70.00

Mailing A.ddress_
1053 5TH AVE. NO.
NAPLES, FL 34102

Principat Place of Business
1053 5TH AVE. NO.
NAPLES, FL 34102

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A BB

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

03262008

Chg-NP CR2EQ37 {(12/086)
City & State City & State 4, FEl Number Applied For
59-3573101 Not Applicable
Zip Country Zip Country

o $8.75 Aaditional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Add

of New Registered Agent

BEAUPLAN, DELIVRA
145 SABAL LAKE
NAPLES, FL 34104

e BepA PLAN | DELIVRKA

Street Address (P.O. Box Number is Not Acceptable)

TJo 22" sTRepT S

e

=

—

VN AYLES

FL | 35% 7

8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

‘D(f//(jft a Beaurt/ar

SIGNATURE

Signature, typed or prinied name of registered agent and title if apphcable.

(NOTE: Registered Agent signature required when reinstating)

DA?EO;F‘_ Ve 0¥

"Filing Fee is $61.25
" Due by May 1, 2008

. 9. Election Camgpaign Financing
Trust Fund Contribution.

. Make chiack-payable 1o

$5.00 May Be n AL RCE
Florida Department.of State:

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TG GFFICERS AND DIRECTORS IN 10

JITLE PD [ Detele TITLE PP P Thange [ Addilion
NAME BEAUPLAN, DELIVRA NAME BEAUPLAN,, DELWRA

STREET ADDRESS | 145 SABAL LAKE SrReEl aoDRESs | TO 22 STREET - £-

oirv-5T-7P | NAPLES, FL 34104 OrY-S1-2F NAPLES , - W) T

L D O Oelete T © B Thange ) Addition
NAME BEAUPLAN, JULIE RAME Preadt PLﬁA&—{u N T UL E

STREET ADDRESS | 145 SABAL LAKE SIREETADDRESS | T £ 22 TREET S.E-

OW-SLIP | NAPLES, FL 34104 CITY-5-2P NApLEs | FL 3y 7

TITLE O Detete TILE ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2F cITY-S1-2IP

TITE (1 Detete e O change [ Adeition
NAME NAME

STREET ADDRESS STREET ADURESS

ary-gt-zp CITY-S1- 2P

TI7LE 3 pelete e O] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-2IP

TME [ Delste TITLE (J Crange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

L

12. | hereby certify that the information supplied with this filing does not quaiify for the exernptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

<Df/f'/,/}a IZ2Cmoen pro >

SIGNATURE:

(224)253-0625

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date OA' - /é_a? Daytime Phone #




