2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737875

1. Entity Narme

HOLY HILL OF ZION TEMPLE, INC.

Principal Place of Business

1910 KATHLEEN ST
TAMPA FL 33607

Mailing Address
1910 KATHLEEN ST

TAMPA FL 33607-2036

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 19,2000 8:00 am
Secretary of State

06-19-2000 90002 030 ****6] .25

M

MG

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1362894 Not Applicable
Zip - -em - .| —Country. .. ._|__.Zp _Country - : $8.75 Additional
S - ‘§-Certificate of Status Desired; .- [;}: ¢ Fee-Required = -
6. Name and Address of Current Registered Agent 7. Name and Address of NewiRegistered Agent
Name

EVANS, JULIA
1910 KATHLEEN ST.
TAMPA FL

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

City

FL

Zip Code

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

SIGNATURE

Signatura, typad of printed name of ragistered agant and utle if apphcable.

[NOTE: Registered Agent signatura reguired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10~

T (9/99)

10. " OFFICERS AND DIRECTORS

e PD [ Delete TITLE O 7 [ Change (23 Acaton
NAMEE EVANS, JULIA NAME 54/ ang ID A

STREET ADDRESS | 1910 KATHLEEN ST. STREET ADDRESS Juiq w locAa c} ) |‘
CITY-ST-2IP TAMPA FL CTY-ST-2P 4 ¢ ‘ .
TILE vsDh O Delete TILE ‘ [ Change [ Addition
NAME GALLOWAY, WILLA J. NAME |

STREET ADDRESS | 2330 ST LOUIS ST, - oo L emiom e fSREADDRESS | e o o e o e
CITY-ST-2IP TAMPA FL CITY-ST-2P

TMLE M [ petete TITLE [(JChange [ Addition
NAME EVANS, CHRISTOPHER NAME ,

STREET ADDRESS | 3419 CARIOCA COURT ‘ STREET ADDRESS

CITY-ST-ZIP TAMPA FL CITY-ST-2IP

TITLE TR [ pelete TIMLE [J Change Addition
NAME PORTER, MATTIE NAME

STREET ADDRESS | 714 FREMONT STREET ADDRESS

CITY-5T-2IP TAMPA FL CITY-S5T-2IP

TITLE -T’ @ Delete THILE [JChange ] Addition
NAME /q, /VS NAME

STREET ADDRESS ’ D QN EV STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS : STREET ADGRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:{ LR i AR REDLIS

~

BEDANS é/é/ac’aa

—‘7SIGNATUHE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s Date

33~ 254 -205 )

Caytime Phone #




