2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2004 8:00 am

e

DOCUMENT # N0O1000002577

1. Entity Name

ZION TABERNACLE, INC.

]

Principal Place of Business
350 W WEATHERBEE ROAD
T PIERCE, FL 34982

Mailing Address
350 W WEATHERBEE ROAD
FT PIERCE, FL 34982

Secretary of State

05-05-2004 90223 Q50 ****61.50

A

P
2. Brincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. :-."-j WL‘E/ Suite, Apt. #, etc. 04272004 Chg-NP CR2E037 (10,,03)
Ak A\t )0
City & State b Cud/stite a. FEI Nymber Applied For
CQ - ' O C?g S 2 3 Not Applicable
Zip . tCoumry Zip Country 5 .(Z;enificate of Statws Desired 0 ?ese.;esql.:rd:ci‘tional
6. Name and Address of Current Registered Agent 7. Mame and Add of New Registered Agent
Name
KENDALL, PAUL
350 W WEATHERBEE ROAD Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE, FL 34982
City FL Zip Code

the cbligations of registered agent.

Ve

SIGNATURE

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

T
Signatura, typed or prinled nama of regisiered agent and iitie i applicabla

(NOTE: Registarad Agent signatura required when rainstating)

DATE

Flling Feo Is $61.25 9. Clection Campaign Financing $5.00 May 8¢ Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees Florlda Department of State
10. COFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TTLE DP O pelete TLE [ change [ Addition
NAME KENDALL, PAUL HAME
STREET ADDRESS | 350 W WEATHERBEE ROAD STREET ADDRESS
GITY-57-2P FT PIERCE, FL. 34982 CIry-57-21P
TITE Dv ] pelete TILE [Jchange [ Adgition
NAME KENDALL, EVIE NAME
STREET ADDRESS | 350 W WEATHERBEE ROAD _ STREET ADDRESS
CITY-§T-2° FT PIERCE, FLL 34982 CITY-57-21 - - T
TLE D3 [ Detete TILE [ change {1 Addition
NAME KENDALL, RICHARD NAME
STREET ADDRESS | 1967 SW SYLVESTER LN STREET ADDRESS
CITY-5T-2P PORT ST LUCIE, FL 34984 CITY-§T-2IP
TITLE [ Delete TITLE [Jchange (3 Aodiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-7P
TITLE O oelete TITE I change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ Delete TLE [ Change 1 Addiiion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2P

changed, or on an attach

SIGNATURE:

Qther like empowered,

12. ) herely certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ot director
of the corporation ar the receiver of trustdeg empowﬁrelclj to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with a

172~
Yol -\l

G OFFICEA GR DIRECTOR

Euie fendill Waapdy

Deyti?re Phone #

N




