2005 NOT-FOR-PROFIT CORPO
ANNUAL REPORT

RATION FILED

DOCUMENT # N0O1000002577

1. Entity Name
ZION TABERNACLE, INC.

ecretary of State

04-22-2005 90295 028 ****61.25

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

Mailing Address

FT PIERCE, FL 34982

350 W WEATHERBEE ROAD

“UUHLDLS

Apr 22, 2005 8:00 am

Kjriilcgal PI@?

Weokherbee fd

3.{3&\1"&] Adédress !E bee ﬁd

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RGO

04192005  Cng.nNP CR2E037 (10/03)
O G | CPfierce.  FL | "o e
gqqg) ] go'unv\\kdhe, ﬂq 8_L_ _ ;OJH’"L“UQ:‘.& 5. Cerlificate of Status Desired O geae.gfqg::;“mal i
6. Name and Add of C Reg Agent 7. Name and A of New Reg Agent

| KENDALL, PAUL
350 W WEATHERBEE ROAD
| FT PIERCE, FL 34982

-

Name

Street Address {P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

agent and {itke il apphicaile.

{NOTE: Regisiored Agant signature reguired wiven temsiating)

- 1T7-05

ang:' Foo js $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE DP O Detete TITLE [ Change [ Addition
NAME KENDALL, PAUL NAME
STREET ADDRESS | 350 W WEATHERBEE ROAD STREET ADDRESS
CITV-ST-ZP FT PIERCE, FL 34982 CITY-ST-2IP
FITLE DV O oelete TME Ol ctange [ Addition
_hame_ [ KENDALL, EVIE —— - NAME - - - :
STREET ADDRESS | 350 W WEATHERBEE ROAD STREET ADDRESS
CITY-57-7P FT PIERCE, FL 34982 CITY-§7- 2P
LE DS [ Delete TITLE {JcChange  [] Acdition
NAME KENDALL, RICHARD HAME
STREET ADDRESS | 1967 SW SYLVESTER LN STREET ADDRESS
CITY-ST-2P PORT ST LUCIE, FL 34984 CINv-51- 28
TITLE [ petete TIME [ cChange [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-2P
e O oelete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZP CITY-ST-21P
e O pelete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-5T-2P

"SIGNATURE AND TYPEUON F

Date

12. | hereby certify that the information supplied with ihis filing does not quality for the exemption stated in Section t19.07(3){), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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changed, or on an alta@ an address, with all other Jike em;'qlowered‘
%.'J
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Dayume Phone §
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