2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # 737875 May 04, 2006 08:00 AM
1. Ently Name Secretary of State
HOLY HILL OF ZION TEMPLE, INC,
Principal Place of Business Makng Adaress
1910 KATHLEEN ST h i 1910 KATHLEEN 57
2. Principal Place of Business 3. Mailing Address
Suite., Apt. #. etc. Suite, Apt. #, etc 1st MOORE CR2E037 {10/05)
City & State City & State 4, FEI Number o h [_ iﬁpim;eci For
59-1862894 | |notapplicat
4p Cauntry 2 Country 5. Cenificate of Status Desired 1 $8.75 Additional
) o ™  FeeHequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS; JULA Streel Address (P O Boux Numbes is Not Acce| = i T
plabia)
1910 KATHLEEN ST. i o
TAMPA FL
City FL_ [_.7:115_Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. |am famihar with, and accer
the ohliganons of registered agent.

SIGNATURE -
Sgautare yped o printed name of regestered agent ang e f apphganlc {NOTE Regastesed Agond signalire renurcd when censtaling) DATE
FILE NOW: FEE 1S $61.25 ) . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2006 Trust Fund Contribution. L Addedto Fees Florida Department of State
10. GFFICLAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
e PD 03 octete I O Change [ Atasa
EVANS, JULIA . :
:‘:;i[u ADDRESS (1910 KATHLEEN ST. gﬁir RDBHESS o ?gggg{ Eﬁ_fgll I 4 .
; ’ b ~gl =i 3L .
CITY-57-2IP TAMPA FL CIfY-St-2ip - 5-8005 . Q03 &1.25
e V8D 'O vetete THLE [ Ghange T Adesie
NAME GALLOWAY, WILLA J. NAME
STREEY ADDRESS 2330 ST. LOLAS ST. STREET ADDRESS
CITY-57-2IF TAMPA FL ) CITY - ST-21P
. i - e B
TE M 1 petete HILE [} Change [ Avelitic
HAME EVANS, CHRISTOPHER NAME
STREET ADDRESS (3419 CARICCA COURT STREET ADDRESS
cmy-sT-2P [ TAMPA FL CIrY-ST-21P
e CcT [ etete THE {7 Change “Addiic
NAME EVANS, IDA NAME
SIREET ADDRESS | 3419 CARIOCA CT STREET ADDRESS
CITY-57-2IP TAMPA FL 33805 CITY-5T-2IP
TITLE [ petete THE [ Change [ Actite
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIry-Si-2IP Iy -ST- 2P
TITLE O pelets TITE Tl crange [T Acs,
NAME NAME,
STREET ADDRESS STREET ABDRESS
CITY . $T-2IP DITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
mdicated on this report or supplemental repart 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 of the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statules, and that my name appears 0 Block 10 or Block 11
if changed, or on an attachment with an addrass, with &l other ke empowered

N ATHREY Y1l S g - T 0 EVAUL — L ’;Lcl—"‘ﬂé o PRI '90517,



