2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737875

1. Entity Name

HOLY HILL OF ZION TEMPLE, INC.

Principal Place of Business

1910 KATHLEEN ST
TAMPA FL 33607

Mailing Address
1910 KATHLEEN ST
TAMPA FL 33607

2. Principal Place of Business

3. Mailing Address

FILED

40003547

May 05, 2003 8:00 am
Secretary of State

05-05-2003 903895 004 ****5] 25

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN ORI

—
i

|:] CHECK HERE IF MAKING CHANGES

L —— e ST

= City-& State s« « womn— = e - City & State” 4. FEI Number 59‘1862894 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS' JULIA Street Address (P.O. Box Number is Not Acceptable)
1910 KATHLEEN ST.
TAMPA FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registared Agent signatura required when reinstating)

DATE

w

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contritxution.

$5.00 May Be

Added to Faes

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS . ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
» TILE D [ Datete TITLE [ Change [ Addition
NAME EVANS, JULIA NAME
sTacer anoness | 1910 KATHLEEN ST. STREET ADDRESS
CITY-§T-21P TAMPA FL CITY-ST-2IP
TIMLE O pelete TITLE [ Change [ Addition
-NAME- - WOWAY“MLLA J.-' . - NAME - T e e -
sTReeT AooRess | 2330 ST. LOUIS ST. STREET AUDRESS
cnv-st-2p | TAMPA FL CITY-ST-ZIP
TLE M O Delete e O] Change [ Addition
NAME EVANS, CHRISTOPHER NAME
staeeT aonress | 3419 CARIOCA COURT STREET ADDRESS
cry-st-2P | TAMPA FL ) CITY-5T-2IP
TITLE TR . ﬂnemg TITLE (I change [ Addition
NAME PORTER, MATTIE NAME
streeT aporess | 74 FREMONT STREET ADDRESS
CITY-§T-2IP TAMPA FL CITY-ST-2IP
T cT [ Daete TIE [ Change  [J Addition
NAME EVANS, IDA NAME
sweet aooaess [ 3419 CARIOCA CT STREET ADDRESS
GITY-ST-ZIP TAMPA FL 33605 CITY-ST-ZP
TITLE 3 celee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-5T-2P

12. | hereby cerlify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1¢ execute this reporl 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:

SIGNATURE REQUIRED g, Trag ToIiEVRNS

2>59-2057]

hd
-
Z

CR2E037 (10/02)



