2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 09,2002 8:00 am
9
DOCUMENT # NOOO00004936 tary of Stat
1. Entity Name ecre a O a e
-09- 41 ****G] 25
ZION MESSIANIC ACADEMY INC. 09-09-2002 900200
Principal Place of Business Mailing Address
3926 HUNTER TERR. 3926 HUNTER TERR. oo -
JACKSONVILLE FL 32207-5715 JACKSONVILLE FL 322075715
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
.. 59-3664605 Not Apgli
< pplicable
2 Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
§ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S, [ e o Name....._ _ -
HALL. BRENDA Street Address (P.Q. Box Number is Not Acceptable)
3926 HUNTER TERR.
JACKSONVILLE FL 32207-5715
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Slgnature, typed or printed narme of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" After September 13, 2002, - . 8. Election Campaign Financing $5.00 May Be . Make Check Payable to
' min. will be $236.25, ' Trust Fund Contribution. [ Addedto Fees - Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD : J Detete 1MLE 1 Change [ Aadition
NAME HALL, BRENDA NAME
steer ancress | 3926 HUNTER TERRACE STREET ADDAESS
Ciry-St-2ip JACKSONVILLE FL 32207 Ciry-5T-21P
e vD [T Delats dme™) D DX Crange [ Addiion
NAME DALE, KATHLEEN NAME
STREET ADDRESS | 1936 SPRINKLE DR STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32217 CITY-ST-2IP
CTNE s | D~ e L ﬂuelete —_— e \I/D .o S (O Change  -~FAddition
NAME AMNOTT, DARLENE NAME DANA V. HALL
sTReeT acoRess | 3628 CASCADE steeT a0oRess | 3G g HoNTer Téevrrace
ar-st-2p | JACKSONVILLE FL 32207 oSt | Jacxkspnuitle, FL. 33307
TIMLE O selete TITLE ? (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SIGNATURE REQUIRED A iundy Yot/ 2-502  apt30-CF 0F

NI RS Bt AT e B BT B I A o b i e —

CR2ED37 (4/02)




