.. 2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N00000004936

1. Entity Name
ZION MESSIANIC ACADEMY INC.

FILED
07 HAR 16 PHIZ: L

Principal Place of Business Mailing Addrass P | RSN
3926 HUNTER TERR. 3926 HUNTER TERR. T
JACKSONVILLE, FL 32207-5715 JACKSONVILLE, FL 32207-5715 L L ans e B FLERIDA

Lt
s e R SR
Suita, Api. #, atc. Sulte, Apt. #, elc. OHHNSIM EME& mgg;&

City & State City & State 4. FE! Numbaer Applied For
50-3664605 Not Applicable
Zp Couniry g Country 5. Centificate of Status Desied [ Eg;fq;fdm'
6. Name and Address of Current Registersd Agent 7. Namse and Address of New Registored Agant
Nams
HALL, BRENDA
3926 HUNTER TERR. Sweet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207-5715
City FL I 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. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE ('%7 //)’25/// Wdﬁ/ = /E; 7

Signature, typgl or printad name of ragensred agend and e  apohcanie. {NOTE: fagistered Agant signaturs required when reinetating)
In accordance with 5. 607.193(2)(b), F.S., the Make check payable to
FILE NOwWIl! FEE IS $122.50 corporation did not receive the prsur notice. Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Delets TITLE [OJchange [ Addition
NAME HALL, BRENDA NAME
STREET ADDRESS | 3926 HUNTER TERRACE STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 322067 CiTY-ST. 219
TIME D [ Desete e [ crange (T Addition
NAME HORTON, SHARON RANE
STREET ADDRESS | 7831 BLANK DR. N STREET ADDRESS
Ciy-51-2p JACKSONVILLE, FL 32244 CHTY-ST-7IP
TME vD [ Detvte mE
HAME HALL, DANA Y NANE
STREET ADDRESS | 3926 HUNTER TERRACE STREET ADDRESS
ciry-41-2P JACKSONVILLE, FL. 32207 CITY-51-29
TITLE [ detete TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ONTY-ST-2IP
TILE 3 Delete TME Octange  [J Addilion
NAME NAME
STREET ADORESS STREET ABDRESS
CIrY-§T-2P CiiY-S1-2P
THLE [ peiete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-si-ap CIFY-51-2P

12. ) hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | em an officer or diractor
of the corporation or the receiver of trustee empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachipent with an address, with al other like empowsred.
' , GOY-483-
Lt Brenda Ball 2500 "2hdel




