2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 706611 Feb 12,2002 8:00 am
" Frwtene | Secretary of State

ZION CHUHCH' INC. 02-12-2002 90108 019 ****70.00
Principal Place of Business Mailing Address
2012 TAMPANIA P.Q. BOX 15713
TAMPA FL 33607 TAMPA FL 33634-5713
us us
Sulte, Apl. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'0558555 Not Applicable
Zip Country Zip Country M $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e —-Na!me: 8 B T
GUMN NCHARD Street Address (P.O. Box Number is Not Acceptable)
?
22631 MAGNOLIA TRACE BLVD
LUTZ FL 33549
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad name of registared agent and title if epplicable, (NOTE: Registered Agent signature requirgd when reinstating} DATE
. 9, Elzction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State

10.. ' CFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PCD O Delete T O Chenge L] Addition

NAME GUZMAN, RICHARD NAME

stecer anoress | 22631 MAGNOLIA TRACE BLVD STREET ADDRESS

CITY-ST-2IP LUTZ FL CiTY-ST-2P

TITLE TD 7] Delete TITLE [ Change [ Addition

NAME DAVILA, MIRTA NAME

sTReeT Aporess | 2008 CALLEMAN DRIVE STREET ADDRESS

CITY-ST-2IP BRANDON FL CITY-5T-2IP )
—THiLE— <D - Ot e = [ Change ] Addtion

NAME ROSAS, BELINDA HAME

streeT sooress | 10937 BRIGHTSIDE DRIVE . STREET ALDRESS

ery-st-2¢ | TAMPA FL 33624 CITY-ST-21P

TITLE . O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TTLE [ celete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delets TITLE {J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ~ | CITY-ST-2IP

s&,not fualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information

hite agt that my signature shall have the same legal effect as if made under oath; that | am an officer or director

; report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 1f
d.

12. | hereby certify that the information suppli
indicated on this report or supplemental /s
of the corporation or the receiver or trug#
changed, or on an attachment with a

TV e Ricrosd 6
SIGNATURE: ___ SIGNATURE YAIRED Ricroad buzman | 50 qug-2oud

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Oavtima Phong 8

wrrooIw

CR2E037 (9/01)




