2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sep 13, 2004 8:00 am
DOCUMENT. # N00000003449 : Slécretary of State

1. Entity Name
(09-13-2004 90003 003 ****6] 25
LITTLE ZION COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address

SNEADS L apee0 SNEADS FL 30450 94072698

Suite, Apt. #, etc. Suite, Apt. #, etc. MOGRE CR2E037 (4/04)
City & State City & State 4, FEI Number Applied For
59-3650555 Not Applicable
&P Country Zip Country 5. Certfficate of Status Desired (] $8'75 Qdditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HARVEY, JOHNW =~~~ 777 777 7 — —— e
Street Address (P.O. Box Number is Not Acceptabie)
3630 LITTLE ZION RD.
SNEADS FL 32460
City FL Zip Code

B. The abave named enply submits this statement for the pybose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AU E— | G,.Zpr&%

SIGNATURE W/ £
Slgnalure. tyrped o pm}au nare of regrstered agant and bitle f apphcaile. (Wﬂeg:steleﬂ Agen! signalure raguired when reinstating) [f.:\TE
9. Elgction Campaign Financing $5.00 May Be MakeCheck Payablg"[b
Trust Fund Contribution. O Added 1o Fees ida-Department of- St
OFFICERS AND DIRECTORS | 5N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D : 3 Gelete TITLE [ change  [T] Additien
NAME HARVEY, JOHN W NAME
steeT apoRess | 3630 LITTLE ZION RD. STREET ADDRESS
CITY-ST-2IP SNEADS FL 32480 CITY-ST-21P
TME VD 1 Defete TILE [ change [ Addition
HAME BRINSON, IRENE K NAME .
STREET ADDRESS {3831 LITTLE ZION RD. STREET ADDRESS
orv-sr-zp {SNEADS FL 32460 R
TITLE D | % Delete TIMLE fIchange [ Addition
NAME HARVEY, JOYCE D X . L e e e : -
STRIET ADDRCSS . 2620 LITTLE ZION RD. T e —— B oTRITT ADORISS - — - e e
CITY-5T-2P SNEADS FL:32460 CITY-ST-2IP
TITLE S0 ' O] Delete TILE [J Change [ Addition
NAME HIGHSMITHI, MARTHA NAME
STREET ABDRESS | 7447 WELCOME CHURCH RD. STREET AUDRESS
omy-sr-ze | SNEADS FL 32460 CITY-§T-2IP
TLE [ bekete TLE O Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME ] Delete TITLE ] change  [J] Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CHTY-S1-2P ! CIY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not.qualify for the exemption stated in Section 119.07(3){#). Florida Statutes. | further cerlify that the information
indicated on this report or su ntal 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 corporation or the recey trustee empowered 10 execute this report as gquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ress, with all other (ke empowere
M Ae—, 7.- [O0—2¥

sm,ﬁwz JAND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR I—- Date Daytime Phone #
&

SIGNATURE:




