Lol
-

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 709535

1. Entity Name

ZENDAH TEMPLE CORPORATION

Principa! Place of Business l/%;l ﬂ/ d%d
AT RORTHAUBER WAY
TAMPA, FL 33614 US Gve

Mailing Acdress 44pT 1/ ﬁﬁfd A
HOINORTHATBER WAY

TAMPA, FL 33614 S

FILED
Jan 24, 2008 8:00 am
Secretary of State

01-24-2008 90026 003 ****70.00

AR A G

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
ite, Apl. # i . .
Suite, Apl. #, et Suite, Apt. #, elc 01102008 Chg-NP CR2EQ37 (12!'06)
Cily & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
=i :
w Country Zip Country 5. Certificate of Status Desired IQ, $8 75 Addtional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LANCE, JERRY B
4300-NALBER-WAY
TAMPA, FL 33814

4403 W. IKig AUC

Straet Address {P.O. Box Number is Not Acceptabla)

Ciy

FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered oifice or registered agant, or both, in the State of Florida. | am famitiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature. tybed o pnnted name of registersd agent and ke Il apphcable

{NOTE: Regsieted Agent Signalue réquired whgn rinrglating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D/P [ Delete TINE ] Change [ Addilion
NAME ALDERSON, ROBERT G NAME
STREET ADDRESS | 3310 CASTLEROCK CIR STREET ADDRESS
CITY-E7-219 LAND O LAKES, FL 34639 CITY-S1-2IP
THLE Dv 7 Delete LE [} Change  [] Addition
HAME MASON, JAMES T NAME
STREET ADORESS | 14322 MAYER AVE SIREET ADDRESS
CITY-ST-21P HUDSON, FL 34669 CITY-ST-ZIP
TITLE D/is 7 Delete TITLE 7] Change [ Addition
NAME LANCE, JERRY B NAME
STREET ADDRESS | 4109 N. LAUBER WAY STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33614 CITY-S7-210 j
TITLE DiT X}e\me e D /T jjp pz{ 5 [ Change mmilinn
{
NAME WHITMER, STEVEN G NAME Aé’5 TE’Q Ajfd
SIEET ADDRESS | 818 W. LOWRY LANE STREET ADCRESS L I [‘ (AR WestT
sl W
CHY-ST-21p TAMPA, FL 33604 CITY-ST- 217 /f’t 14 FL '1. _, [ s Lf—
THLE [ Delete I7LE '] [ Change [ Addition
HAME NAWE
STREET ADDRESS STREET ADCRESS
CITY-51-2IP CHY-ST-2IP
TITLE [ Delete TINE [ Change [ Aadition
NAME NAME
STREET ADDRESS SIALET ADURESS
CITY-5T-2P /_ Ciiv-51- 2P
12. I hereby cerify that the iQformauon supplied with this tiing does not i exemplions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicaled orythis report ¢f supplemental report is trugyand accurate signature shall have the sama legal effact as il made under oath; that | am an officer ¢r director
ol the corpdration or the E‘CGIVEF or trustee empowergd lo execut as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., of on an attach an address, with gll other 4 d.
SIGNATUR Kfﬂv =10~ T F/387) a517
P ED MAME OF SIGMNING QFFICER OR DIRECTOR Oate Dayhme Phone 8




