2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 737875

FILED
Apr 19,2005 08:00 AM

1. Entity Name
HOLY HILL OF ZION TEMPLE, INC,

T

Prin¢ipal Place of Business -

1810 KATHLEEN ST :
TAMPA FL 33607 T

Mailing Address ‘

1910 KATHLEEN 5T
TAMFPA FL 33807

2. Principal Place of Businass

3. Maifing Address

I

M

Suits, Apt, #, etc,

Suite, Apt. #, etc.

My

Secretary of State

il

i

- 1st MOORE CR2EQ37 (10/04)
City & State - T " City'& Stale 4. FEI Number Applied For
59-1862894 Not Applicable
Zp Gourtry Zp Ceuntry 5. Certficate of Status Desired O $8.75 additiona)

Fee Required

6. Nama and Address of Current Registared Agent

7. Name and Address of New Registered Agent

EVANS, JULIA
1910 KATHLEEN ST.
TAMPA FL

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narned entity submits this statement for the purpase of changing its registered office or reglsterad agent, or both, i the State of Florida. | am familiar with, and accept

tha obligations of registered agent

SIGNATURE - —

S.Ignuluro ryped o nrmlad nama of rugﬁlsreu agen: and m]s'f apphcatle

T

FILE NOW: FEE lS $61 .25
Due By May 1, 2005 .

(NOTE Regisiored Agent signalure regulred whan taiatating) DATE
9. Election Campaign Financing $5.00 May Ba Make Check Payable to
Trust Fund Centribution, Added to Feas Florida Department of State

0. OFF]CERS Y DIRECTOPS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD (T atete fme [ changs [ Addition
NAME EVANS, JULIA RAME
SIRZEY ADDRESS | 1910 KATHLEEN 8T, STREET AGORESS LI ?ﬂﬂ:ij EERS
omv-sT.zp [ TAMPA FL ‘L CATY-ST- 2P E.H AUHAS-E0041 024 512N
TLE vsD 1 Detete e [3 change [ Addition
NAME GALLOWAY, WILLA . NAME
cIRCET ADORESS (2330 ST. LOUIS 8T, STREET ADDRESS
CITY-SE-2iP TAMPA FL - CIIY-ST-ZF
BILE M ) 3 Desste I [ ehange [ Addition
NAME EVANS, CHRISTOPHER NAME
STREET appREss | 3419 CARIOCA COURT STRFFT ADDRESS
CITY-T-2P TAMPA FL CITY-51- 2P
firLe T T ST Y I Chiange 1] Addition
NAME EVANS, IDA HAME
sTaEeT agoness 13418 CARIOCA CT STRECT ADDRFSS
cmy-gr.zp | TAMPA FL 33605 Ity ST 2P
HTLE O petets I T change [ Additien
HANE KAME
STRECT ADDACSS STREE T ADDRESS
CNyY.S1-79 CITY-81- ZIP
e Dpese ¥ v [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 7P GiTY-ST. 71
12. 1hereby certify that the |nLQJ:mahon supplled with this i Flmg g:ftfrgt%t qualify for the exemptlon stated in Section 119.07(3)(1), Florida Statutes.  further centify that the informatien

Inclicated on

is report or supplememaE repdrt is true an

changed, ar on an attachment with an address, with all ¢ther ke empowarad.

SIGNATURE

Fuon®-J 01 [P EVANS- 415708~

and that my signature shall have the same legal sffact as if made under oath; that f am an officer ar director
of the corporation or the receiver or frustee empowered to execute this report as requirad by Chapter 617, Florida Statutes, and that my name appears In Block 10 ar Block 11 if

B13-05Y 50 57

SIHBMATURE AND TYPED OR FRINTED NAME OF SIGN®MG OFFICER OR BIRECTOR
J

Dale Daytime Phone ¥




