2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000003905

1. Entity Name M -

ZEDAKAH FOUNDATICN, INC.

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90011 021 ****51.25

(LY FLTILe)

Principal Place of Business

5900 SCHAEFER RD
EDINA MN 55436-1815

Mailing Address

- 5900 SCHAEFER RD
EDIvA MN 554361815

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For
41-1771834 Mot Applicable
i i Count iti
&p Country e ountry 5. Cerifficate of Status Desred ~ [] #0719 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\‘

G’!r"\e‘ -~ Oennett

R I S - -- —

Street Address (P.O. Box Number is Not ccepta J\ g
s G. Y \I'Qv ]

AMONTE SPRINGS FL City N Zip Code
AlYimmte Jorina s FL | E350y

8. The above named entity submits this statement for the purpase of changing its regisgbred office or registered agent, or both, in the Nate of Hjnda

canetlh e Qaen % Q /b_g/\)\
sionaTuRE _SRAN | RSP bt 2/ !0/0 {

Slgnatura. typad or printad name of regislerav@t:.t and title if applicable. T IQOTE Registared Agent signature required when reinstating) OATE
7
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

. TNLE c [ Delete TLE O] Change [ Addition | S
NAME BECKER, RAYMOND NAME =]
sTReeT AD0RESS | 1768 83RD AVE N STREET ADORESS 5
CITY-ST-7IP MAPLE GROVE MN 55311 CITY-$T-2P a
TITLE VC [ Delete TITLE [ Change [ Addition zl::
NAME ORCHARD, AL NAME
streeT AnoAess | 10300 DEVONSHIRE CIRCLE, UNIT 224 STREET ADGRESS
CiTY-ST-2IP BLOOMINGTON MN 55431 Ciy-ST-ZIP

e - '8 T Tloelete ~ F me i 7 - s [ Change [T addition |
HAME KRAMKA, JON NAME
sTReeT ADDRESS | {718 JAMES AVE N STREET ADDRESS
CITY-ST-20P MINNEAPOLIS MN 54111 CITY-$T-2P
TIMLE BA O Delete Tme [ change [ Addition
NAME GERE, KENNETH A NAME
streeT A0DRESS | 6323 TIMBER TRAIL STREET ADDRESS
CITY-5T-ZIP EDINA MN 55439 CITY-ST-2IP
TITLE [ Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-7IP
THLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2P CITY-ST-ZP

12, | hereby certify that the information supplied with this 1|I|n§ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporauon or the receiver or truste, empowered o exgcute this report as required by Chapter §17, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

j/p/)’ ST

924 ~3829

Daytime Phone &

SIGNATURE:

SIGNAT’HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




