FILED

2002 UNIFORM BUSINESS REPORT (UBfI)

DOCUMENT # 737875

1. Entity Name

HOLY HILL OF ZION TEMPLE, INC.

Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90342 024 ****61.25

/

Y

Mailing Address

1910 KATHLEEN ST
TAMPA FL 33607

Priri¢ipal Place of Business
1910 KATHLEEN ST
TAMPA. FL: 33607

2. Principal Place of Business 3. Mailing Address

TRRENUET

I A

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

DC NOT WRITE IN THIS SPACE

City & State City & State "4, FEI Number ™ - - - Tz Applied For
59"1862894 Mot Applicable
Zi Count i Countr it
P i P y 5. Certificate of Status Desired [} ?g'ggq l‘::i:(;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ;
FVANS ::JUUA Street Address (P.C. Box Number is Not Acceptable)
A il
“110 KATHLEEN ST.
TRMPA FL
i : . City FL Zip Code
8..Thé dbdve named entity'submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
q‘.\r IR T ) WoF e + . . o
SIGNATURE N i
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 T paign 9 $5.00 May Be Make Check Payahle to
rust Fund Contribution, Added to Fees Department of State

10. . QOFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Deets e Clchenge [ Addition
NAME EVANS, JULIA NAME
STREET ADDRESS 1§10 KATHLEEN ST. STREET ADDRESS
$iv-stor | TAMPA FL CITY-§7-2P
TITLE V_S_D—- S o £ oo - . DOoeee TITLE. o [J Change [ Addition
NAME GALLOWAY, WILLA J. NAME . o T o T
STREET ADDRESS | 2330 ST. LOUIS ST. STREET ADDRESS
orv-st-zp - [ TAMPA FL GITY-57-2IP
TITLE M [ Delsts ML Ol Change [ Addition
NAME EVANS, CHRISTOPHER NAME
street ADDRESS 3419 CARIOCA COURT STREET ADDRESS
orv-st-2¢ | TAMPA FL CITY-ST-ZP
THLE TR O petete TILE [0 Change [ Addition
NAME PORTER, MATTIE NAME
streeT ApoRess | 714 FREMONT STREET ADDRESS
orv-s1-z0 | TAMPA FL CITY-ST-2IP
TITLE cT , 7 Delete TITE O Chenge [ Addition
NAME EVANS, DA NAME
streeT ApREss | 3419 CARIOCA CT STREET ADDRESS
“onv-sT-ze | TAMPA FL 33605 CITY-ST-2P
TMLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP

1271 hereby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
’ indicated on this report ar supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of 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 if

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

SIGNATURE: LT NI

TR

A EVAUR ~ G 03/0RG)3 - 0544057

7 Fern .

|

ol

CR2E037 (9/01)



