2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # 737875 ecretary of State
1. Entity Name ' :
04-28-2004 90321 001 *****g 75
HOLY HILL OF ZION TEMPLE, INC. 04.98.5004 90321 002 ****&] 25
Principal Place of Business Mailing Address
1910 KATHLEEN ST 1910 KATHLEEN ST VUILUUUY
TAMPA FL 33607 TAMPA FL 33607
Suite, Apt. #, etc. Suite, Apl. #, stc. MOORE CR2E037 {11/03)
City & State City & State 4. FE! Number Applied For
59-1862894 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. 5. Certificate of Status Desired N If Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" TEVANS, JULIA
1910 KATHLEEN ST.
TAMPA FL

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

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, W:fe}or printrzé name of registared agent an: f apphcable. - {NOTE: Registered Ageni signature raquired when reinstating) DATE

8. Election Campaign Financing $500 May Be
Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
| e, LA 0 Delete e Ol Change [ Addition

i EVANS, JULIA ot
sraceT Appress | 1910 KATHLEEN ST. STAEET ADORESS
orv-stzp | TAMPAFL -“ CITY-5T-2P

" TLE veD O Delste TILE [JChange [ Addition
A GALLOWAY, WILLA J. N
STREET ADDRess | 2330 ST. LOUIS §T. STREET ADDRESS
orv-stzp |FTAMPAFL . . ov-stze | .. ) .
TME M 1 Detete e [ Change [ Addition
A EVANS, CHRISTOPHER HiME

| streer avoress | 3418 CARIOCA"COURT- *7° © 7 % = == - A T T T v — . cee e Y o

cy-st-zr | TAMPA FL CITY-ST-2IP
e CT [0 Delete L [JCrange [ Adeltion
e EVANS, DA A
STREET Aoongss | 3419 CARIOCA CT STREET ATDRESS
crv-st-ze | TAMPA FL 33605 CY-ST-2IP
THLE 1 telete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-2IP CTY-§T- 21
TITLE O pelete TLE [ Change [ Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS .
cmy-ST-2p LTy-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the informalicn
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmuné@ﬂé S99 TULH FUANS  g-al~0Y 213 8l-A457)

GNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dala ¥ Daytime Phone #




