2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000003905

1. Entity Name

ZEDAKAH FOUNDATION, INC.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90017 024 ****6] .25

Principai Place of Business

5900 SCHAEFER RD
EDINA MN 5543€-1815

Mailing Address

5900 SCHAEFER RD
EDINA MN 55436-1815

2. Principal Place of Business

3. Mailing Address

IO N

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
41'17? 1834 Not Applicable
Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired O Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Reglstered Agent

"G lena TolisTh

Sireet Address (P.O. Box Numbes is Mot Accepiable)

-—SEHROEDER-ROBERT--iR-
~PAGE-FL-3257+— 1092 W, Sk Ruad Az | She, 106
City y “1 zip Code
Bltre v snta, Seelngg FL
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the staie of Florida.
SIGNATURE ‘_\ ‘-‘ - o
Signalura, typed or printed name of registerad agent and title if applicabla. {NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE C O Delete TITLE [ change [ Addition
NAME BECKER, RAYMOND NN
STREET ADDRESS | 1768 83RD AVE N STAEET ADDRESS
CITY-ST-2P MAPLE GROVE MN 55311 CITY-ST-21P
TLE Ve O pelete TITLE O change [ Addition
NAME ORCHARD, AL HAME
STREET ADCRESS | 10300 DEVONSHIRE CIRCLE, UNIT 224 STREET ADDAESS
erv-s1-2P BLOOMINGTON MN 55431 : Oiry-St-2IP
TITLE S T O ele TITLE T T T T U T T O chamge [ Addition
NAME KRAMKA, JON NANE
sTReeT ADDRESS [ 1718 JAMES AVE N -STREET ADDRESS
or-s1-2¢ | MINNEAPOLIS MN 54111 Gimy-gT-2¢
me  |BA 1 Delete TITLE [ change [ Addition
NAME GERE, KENNETH A NAME
STREET ADDRESS | 6323 TIMBER TRAIL STREET ADDRESS
orv-st-2P | EDINA MN 55439 CITY- ST-2IP
TILE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
Tie 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IF

12. | hareby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corperation cr 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 Black 11 if

like empjowered.

changed, or on an attachment with an aglelrass, withall oth A
SIGNATURE: &‘ZWM»@%E UEDS

e

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

wnren ol

CR2E037 {9/99)



