2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 8:00 am
DOCUMENT # NO0000004936 53 ecretary of State
ntity Name
: oy e 09-11-2003 90093 030 ****g] 25
ZION MESSIANIC ACADEMY INC. ™™ - -
Principal Place of Businass Mailing Address
3926 HUNTER TERR. 3926 HUNTER TERR.
JACKSONVILLE FL 322075115 JACKSONVILLE FL 322075715
T s LA R A
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State ‘ City & State - 4. FEI Numbker 59.3664605 Applied For
Not Applicable
Zip Country Zp Country 5 Certiﬂcate;of Status Desired O $B 73 Additional
) Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name .
HALL, BRENDA Street Address {P.O. Box Number is Nol Acceptable)
3926 HUNTER TERR. _
JACKSONVILLE FL 32207-5715
‘ City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office drregistered agent, or both,"in-the State of Fiorida~1-am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. 0 Added to Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete TITLE [ Change [ Agdition

NAME HALL, BRENDA NAME

sTreeT ApDREss | 3926 HUNTER TERRACE STREET ADDRESS

CIFY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-ZiP

TILE D 1 petete TMLE * [change  [J Addition

NAME DALE, KATHLEEN NAME

stheeT aboRess | 1936 SPRINKLE DR STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32217 CIY-ST-2P

TITLE VD O pelete THLE [ Change  [1 Addition

NAME HALL, DANA V NAME

seeet aoress | 3926 HUNTER TERRACE STREET ADDRESS

ore-st-2p | JACKSQNVILLE FL 32207 CiTY-ST-ZIP

TME i ) e L__| Deete Qe | R _ _[Ochange [ Addition |_
TaaME . | T T e e . - . B .

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP Ty

TITLE ’ [ Dekete TITLE O change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-$1-2IP

TILE [ Dakete TILE ' O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for tne exemption staled in Section 119.07(3X1), 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addiggs, with ali other like empgwered.

SIGNATURE: DEED 7/4/03 DY 7230-0F 0K

cIENAT IGE AMB TVEER nn o pm——— . s :lrmur ACEIAED S0 RIS TS Fheem Meawtime s Bhrea 8

WA D

CR2E037 (4/03)



