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

FILED

DOCUMENT # NOO000003449

1. Entity Name

LITTLE ZION COMMUNITY ASSOCIATION, INC.

Secretary of State

05-01-2003 90174 001 ****6] .25

Principal Place of Business

3185 LITTLE ZION RD.
SNEADS FL 32480

Mailing Address

363) LITLE ZION RD
SNEADS FL 32480

2. Principal Place of Business

3. Mailing Address

RGN E AR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

May 01, 2003 8:00 am;

City & State City & State 4. FEI Number 59'3650555 Applied For
Not Applicable
Zi Countr Zi Countr it
P uny ® Ly 5. Certilicate of Status Desired [ §8'75 Additional
- e Required
6. Name and Address 6f Current Reglstefed Agent ™ T 7. Name and Address of New Reglstered Agent
Name

HARVEY, JOHN W
. 3630 LITTLE ZION RD.
SNEADS FL 32460

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

Y
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am ftamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure. typsc or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signalurs required when reinstating) DATE
e e e SIS ) W R S S e —
. 9. Election Campaign Financing $5.00 8 Make Check Payable to
FILE NOW: FEE IS $61.25 Jn = May Be
Trust Fund Gantribution. Added to Fees Florida Department of State
10. OFFHCERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O elete I MLE VD [ Change XA acdition S_
NAME HARVEY, JOHN W HAME Brinson, Irene K. 2
STReET ADDRESS | 36830 LITTLE ZION RD. _STREETADDRESS | 3831 -Little Zion Rd. 5
omv-si-20 | SNEADS FL 32460 ¢-sT-7° |gneads, FL 32460 i
TMLE D XX petete TME D [ Change ¥ Addition i
NAME MCNEALY, CLEVELAND NAE Harvey, Joyce D.
sTREET ADDRESS | 3109 LITTLE ZION RD. STREETADCRESS (3630 Little Zion Rd.
—GiTy-5T-2P— |- SNEADS-FL-32460 OITY- ST- TP ™ mﬂhu — 3
TLE D XX Detete TMLE )] [ Change et Addition
:::;T ADDRESS I;%PEéOX 13(())5LPH 2::ETETADDRESS Highsmith;-Martha
orvstze | SNEADS FL 32460 arv.srap  |/447 Welcome Church Rd.
TME O pelete TILE [JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP .
TILE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE Cchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CRY-ST-2IP

12. | hereby certify that the information supplied with this filin
tal report is true an

indicated on this report or supplem

é; does not guali

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and Mat my signature shall have the same 'egal effect as if made under oath; that | am an officer or girector

of the corporation or the receiver oy tfustee empowered 1o execute this feport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed. or on an attachment wi

SIGNATURE:

an ad

ss, with all other like empgpwered.

John W. Harvey

29 April 2003 850.482.8081



