2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09,2007 08:00 AM
DOCUMENT # N02000004582 SR Secretary of State

1. Entity Name
ZION NON DENOMINATIONAL CHRISTIAN CHURCH, INC.

Principal Place of Business Matiing Address
532 EDGEWOOD AVE 532 EDGEWOOD AVE
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
01062007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
04-3682736 Not Applicable
$. Certificate of Status Desired 0 Eeaegasq ";dr:;ﬁo"al

8. Name and Address of Current Registered Agent
GRAHAM, JEANETTE M
6650 SHILOH CREEK DRIVE . DO NOT WRITE
JACKSONVILLE, FL 32244 I N TH IS S PAC E

8. The abovehiaed/Antity submits this statemeng for the purppse of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the oblfg ‘, _j—-— - . =
49 1b M G fjgr 3
SIGNATURESY] /I 2gNne; .
: ﬁam. Iypad or printad TRETS of ragisterad agent and itle H applicable (NOTE: Registerod Agent signatliro required when reintating) DATE
! LJ
VFIIIng Fee is $61.25 8. Election Campaign Financing $5.00 MayBs
Due by May 1, 2007 Trust Fund Contribution. 0 Adcedto Fees UOND00EIES4S
LAl ) el oy P
10. § OFFICERS AND DIRECTORS T30 0.0
THLE D
NAME GRAMAM, JEANETTE M

STREETADDRESS | 1315 LANE AVENUE SUITE 3
CITY-ST-2IF JACKSONVILLE, FL 32205
TMLE T

NAME GRAHAM, ERNEST L

STREET ADDAESS | 1315 LANE AVENUE SUITE 3
ciry-s1-2P JACKSONVILLE, FL 32205
TITLE T

NAME ALLEN, KENNETH

STREETABDRESS | 1315 LANE AVENUE SUITE 3

Ciny-st-2ip JACKSONVILLE, FL 32205 DO NOT WRITE
TMLE CA

NAME COLES, PATRICIA I N TH |S SPAC E

STREETADDRESS | 1315 LANE AVE., #3
Ciry-ST-2IP JACKSONVILLE, FL 32205

MLE b .

NAME BRYANT, STANLEY

STREET ADDRESS | 532 EDGEWOOD AVE

CiTy-sT-21p JACKSONVILLE, Fl. 32205

e

NAME - :

STREETADDAESS |~ - 7 et

CITy-ST-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on thistgport 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 corpdiation o thetreceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statytes; and that my name appears In Block 10 opBlock 11 if
changedf or on an aiachment with.aa-adgress, with all athes like empowered
1 - -.-a




