. 2005 NOT-FOR-PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # F98000003905 T

1. Entity Name
ZEDAKAH FOUNDATION, INC.

Apr 04, 2005 08:00 AM
Secretary of State

Principal Place of Businegs . Malling Address

5900 SCHAEFER RD
EDINA MN 55435-1815

5900 SCHAEFER RD
EDINA MN 55436-1815

Suite, ARt #, si. - ) Suite, Apt ¥, ete 15t MOORE CRRE0S7 (10/04)
Cily & State T T Cy&Suts 4. FEI Nurber [ [Applied For
e 41-1771834 Not Applicable
ap Country Zip Country 5, Certificate of Status Desied [ gesegfq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
?EE%LV%YEr’SF.}: SE'?X\{%REW%S% 4 Street Address (P.O. Box Number is Not Acceptable) T
SUITE 200
LONGWOOD FL 32750 ,
City FL l Zip Code

8. The above hamed entity éubmits this statement for the purpose of changir{g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e IS
Sigrature. Ivpad of prirtad name o registered agent and tlis f soplicakis (MOTE Ragstated Agant Sgnatre requred whan sansteling) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
May 1, 2005 Trust Fund Contibution. Added to Fees Florida Department of State
TR . ]
10. _ QFFICERS AND DIFIEE?DF?S 11. ADDITIONS /CHANGES T OFFICERS ANCI DIRECTORS IN 10
TLE c 1 Dsfets s [Jchange [ Addition
NAME BECKER, RAYMOND HAE LODDZRR253
STREET ADORESS | 1768 B3RD AVE N STREL T AODAESS (/0 0e~B0005-020 B1.25
ery.sr.ae [MAPLE GROVE MN 55311 CHiY-51-2ie
e VG _ [ Delete ITLE [ chenge 7 Addition
NAME CORCHARD, AL NAME
STREET ADDRess 1 10300 DEVONSHIRE CIRCLE, UNIT 224 STREE] ADDRESS
tiresr-ar | BLOOMINGTON MN 55431 Cy-57-7IP
TILE s O pelete HILE T change [ Addilien
NAME KRAMKA, JON MAME
SIREET ABDRESS 1718 JAMES AVE N SIREET ADDRESS
CY . 5T 1P MINNEARCLIS MN 54111 CHY-&T- 1P
L BA - O Delets T Ol change [ Addition
N GERE, KENNETH A KAME
sTRLe1 appRess | 5323 TIMBER TRAIL. STRELT ADCPESS
civ.st.ze  EDINA MN 85439 - CIY-ST. fIF
TILE [ Detate L £ Change [ Addilion
NAME HARE
STRFS [ ADDRESS STREET ADDRESS
QY- §1- 1P AR
THLE O oelgte (113 Jchange [ Addition
NAME NAME
STRELY ADDRESS STAEET ADDPLSS
CIY.5- 2P SRR

12. | heteby carti‘fg that the information supplied with this filing does not qualify for the exemption stated in Section {19,07(3)(7), Florida Statules. | further certify that the infermation
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 corperation or the receiver or trustee empowered to execute this roport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ap attachment with an ad s, with all other like empowered. ? 5.7—
SIGNATURE: 3 _A\a /9\@_.0 S g9t1o- 387Q
D TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR ] Date Daytma Phong 4



