FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 18, 2006 8:00 am

AMNUAL REPORY Secretary of State

DOCUMENT # N05000007412 01-18-2006 90024 011 ****70.00

1. Entity Name

FOR ZIONS SAKE MINISTRIES, INC.

Principal Place of Businass Mailing Address 3 u d 1 u u

2095 SW 166TH AVE. 2085 SW 166TH AVE. b u “

MIRAMAR, FL 33027-4492 MIRAMAR, FL 33027-4492

e s LT
Suitg, Apt, #, stc. Suita, Apt. #, atc. 01142008 Chg-NP CR2EQ37 {11/05)
City & State City & State 4. FEI Numbsr V| Epplied For

Not Applicable
Zip Country Ze Country s, Cerlificate of Status Desired IB/ ?ese ;E‘_L:?:;'o"a'
. 6. Mame and Address of Currant Renlstared Agent . . 1. ‘L _1._Mame.ang Addross of Now_ Reaistered Agent, -

Name

KOSAK, GARY F

2095 SW 166TH AVE. Street Address (P.0O. Box Number is Not Acceptabie)
MIRAMAR, FL 33027-4492

City - FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florica. | am familiar with, and accept
the chligations of registered agant.

SIGNATURE — _
. Signztur. typed o printec name of regizaned agent and tide  aoolcanie. {NOTE: Rugiatarsd AGen BQTALRE reQuied when reirsating) DATE
N ' Flling Fee is $61.25 9. Elsction Campaign Financihg ' $5.00 May Be Make check payable to
buo by May 1, 2006 Trust Fund Contritation. Added to Fass Florida Departmant of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~
TLE P O Detets TME O cChange  [J Addilion
HANE KOSAK, GARY F NAME
STREET ADDRESS | 2095 SW 166TH AVE. STREET ADDRESS
Ciiy-ST1-2P MiRAMAR, FL 330274482 CITY-Si-0F
THE \Y O Detetn TALE [Jchange 3 Adawion
HAME KOSAK, HELLEN NAME
STREET ADORESS | 2095 SW 166TH AVE. STREET ADDRESS
CIY-SI- 29 MIRAMAR, FL 330274482 CiTY-5T-2P
TITLE s O peietn TME {cChange [ Aadilion
HEME MISHKIM, SALLY nppe
STREETADDRESS | 1240 NE 153RD ST, STREET ADORESS
iy ST-2P MIAMI, FL 331625853 ciry-s7-29
TNLE T O Deieta TME [ change (] Avdiion
HAME MISHKIN, ROBERT RAME
STREET ADDRESS | 1240 NE 153RD 8T. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 331825853 CITY-57-2P
TILE O Dettte HME O cChange (7] Addsiion
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-51-2P ciTy-S1-2P
HILE O Detets HiLE O Chiange” O Addition
NAME NAME
STREE AODRESS STRELT ADDRESS
CIY-ST-28 CITY-Si- 2P

12. | hareby certi Klthat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, » Florida Statutes. ! further carlify that the information
indicated on this report or supplemental raport is true and eccurale and that my signature shall hava the same legal effect as if mage under cath; that | am an officer or direclor
of the corporation or the receiver,
changed, or on an atiachmant,

SIGNATURE:

trustee ampowered (o exacute this reporl as required by Chapter 617, Rorida Statutes; and that my nama appears in Block 10 or Block 114

an addregs, with all other like empowered 95_4 5_5.8 4807 d
Gagy F Kosak 954 -44%F- 400y

el

SIGNATURE AND YYPED OR PRINTED NAME OF BIONIHG OFFICER OR DIRECTOR Dats Daytime Phone «




