2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0OO00004936

1. Entity Name

ZION MESSIANIC ACADEMY INC.

.

Y

Sgp 06,2001 8:00 am ;
ecretary of State

09-06-2001 90268 008 ****61 .25

Principal Place of Business

3326 HUNTER TERR. :
JACKSONVILLE FL 32207-5715

Mailing Address

3926 HUNTER TERR.
JACKSONVILLE FL 32207-5715

L,
AV

2. Principal Place of Business 3. Mailing Address

A

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State Cily & State 4. FEINumber Afpplied For
- 5.? 3&b ‘-M, 05 Not Applicable | -
2 Country Zip Courtry 5. Ceriificate of Status Desired ~ [J 287D Additional -
Fee Required
6, Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent ___
' ' - Name :
HAI.L BRENDA Street Address {P.O. Box Number is Not Acceptable)
3926 HUNTER TERR.
JACKSONVILLE FL 32207-5715
’ L City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
*
SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Coentribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 10 ~
MLE P/ O Delete THLE O Change [ Addition | S
NAME BeenubR WAL NAME i 2]
STREETAORESS | R D & HUNTER. TERRACE STREET ADDRESS B
arv-stze | dacksonw ‘\\Q FLo™ ) o 32207 OMY-5T-7P w
—(C
TILE V/D O Delete TITLE ) change [ Addition | G
NAME FATHLEEN DP“-'E NAME
seer ancress | | Do S ernLe Dl 3 221 7 STREET ADDRESS -
(CTY-5T-2P -] ) ALCMSHB. QLN e L BLaR Dﬁ\- f e e OIS TP o | - = - - el e R
TIne D O Delete TITE ClcChange [ Addiion
NAME TARLENME AMNoT HAME
seer anoress | ‘Bfp AT CAS CA DE STREET ADDRESS
on-stze | Y B SONMY L l.e FLOR Dﬂ' 32207} cv-srap
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE 1 Delete TITLE {] change [ Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O belete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filin g
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

STERULMINE A

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oY
TUOREBRENDA HALL  Q-20-0| 730- O‘a'og’




