2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

. FILED

DOCUMENT # N0o2000005253

1. Entity Name

ZION HOUSE OF YAHWEH SEVENTH DAY HOLY CHURCH
OF THE LIVING GOD THE PILLAR AND GROUND OF

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90383 043 ****70.00

Principal Place ot Business

1189-00 NW 2 AVE. ROOM 125
MIAM FL 33169

Mailing Address
ELDER D.L. LOVE

MIAMI LAKES FL 33015

6341 NW 190TH TERRACE

2. Principal Place of Busingss 3. Mailing Address

e

I

I

f

Suite, Apl. #, etc, Suite, Apt. #, atc.

it . i — e S e s

- LOVE, DENNIS [
6341 NW 190TH TERRACE
MIAMI LAKES FL 33015

MOORE CR2E037 (11/03)
City & State City & State - 4, FEi Number Applied For
03-0469287 Nol Appiicable
Zip Country Zip Country " . 8.75 Additional
5. Certificate of StatusADfsir’edp ) Mee Required Y
- -==-6:-Nameand Address of Current Régisterad Agent o 7. Name and Address of New Registered Agent
R e e — iy . R B VMUY Sy - g PO

e i R me . s el o

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Coae

the obligations of registerec agent.

SIGNATURE

8. The above named entity subrmits this statement far the purpose of changing its registerad office or

registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printad nama of registered agam and lifle i appucablae

(NOTE: Registered Agent signature raguirad when rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees,

10. . ?FICEF!S AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD (7 Delete e [JChange (] Adaiion
RAME LOVE, DENNIS L NAME
sTReET AponEss | 6341 NW 190TH TERR STREET ADBRESS
crv-st.ze  [MIAMIFL 33018 CITY-$1-2P
TILE STD ] Delete TITLE [ change [ Additicn
NAME LOVE, LURINE A NAME :
: e T ATt iz |
sweerponaess (6341 NWISOTHTERR B cweeranmmess | —mm o i s £ e o |
: 'Cfﬁr_s'[_mp" “IMIAMI FL 33015 ~ . CITY-ST-ZIP
Tme D [ Delee THE ) Changs . (] Addition
HAME . GREEN, LURLETTE NAME
SIREET ADDAESS | 188 31 NE 3TH CT. ~ o _ . o STREET ADDRESS | 9.._:‘-_—‘._‘—,-\» IV S TR ST | i e e
=gy s MIAMIFL="33169™ R . CITY-§T-21P
TmE D (3 petete TITLE D Change  [] Addition
RAME DUGGAN, FRED NAME
STReET anbress | 165 NW 107TH ST STREET ADDRESS
crv-sr-zp | MIAMIFL 33169 oTY-ST-71p
WiLE .1 Delete TmLE (I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP o CITY-5T-2IP
TME {1 Delete TIRLE O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-51-2iP CIY-57-2F
12. | hereby certify that the information suppliec with this filing does not quaify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this repart 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
ol the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. |
SIGNATURE: C L O &% /@/W Jof 430945
_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y 4 ;ﬁgg / . /,W .Davime Prone s [

T PR

LY 4



2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT #No200000525

ZION HOUSE OF YAHWEH SEVENTH DAY HOLY CHURCH
OF THE LIVING GOD THE PILLAR AND GROUND OF

Priﬁcfpal Place of Business

MIAM! FL 33169

189-00 NW 2 AVE. RQOM 125

Mailing Address

ELDER D.L. LOVE
8341 NW 190TH TERRACE
MIAMI LAKES FL 33015

Hactreer

\UEacsE

; ite, Apt. #, etc. ite, Apt. #, efc.
. Sule, Apt. £, etc Suite. Apt. #, ete MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

03-0469287 Not Applicabis
Zp Couniry 2 County 5. Certificate of Status Desired []2/ $8.75 addiiona
_ Fee Required
6. Name and Address of Currant Registered Agent - - * 7. Name and Address of New Registered Agent
s e T e AL e S e =Name === =, T -

LOVE, DENNIS L
6341 NW 190TH TERRACE
MIAMI LAKES FL 33015

T T e i

—Street Address (P.0. Box Number is Not Acceptabie)

City

FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agenl, or bath, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
.Slg_nalure‘ yped or prnted name of registared agent and title it applicable. (NOTE: Registared Agent signature raguirad when reinstating)
9. Election Campaign Financing . $5_00 May Be
Trusi Fund Coentribution. Added to Fees
10. VOFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TQ DFFICEHS AND DlRECTaRS 1IN 10
TITLE PD [ pelete TITLE [ Change [ Addition
NN LOVE, DENNISL e
. sTREET 20pRess {6341 NW 190TH TERR STREET ADDRESS
cmy-sr-zp  |MIAMI FL 33015 CITY-ST-2 .
TITE 51D [ Delete TME 3 Chaage L7 Addiion
AN LOVE, LURINE A NAME — ]
siectaporess (G34VNWAQOTHTERR . L SRETABORESS o s e et R
cmy:gr-zie - |MIAMIFL 33015 . CITY-ST- 288
-t D [ Detete TLE [Change [ Addition
NAME GREEN, LURLETTE T NME S
SoeeT aooncss | 188 3TTNETITHCT. STREET ADDRESS - o
CITY-ST-21P MIAMI FL 33169 CITY-51-21P
D -
e [ Detete TITLE [JCrange [ Addition
- DUGGAN, FRED NAE
STReET AcoRess | 165 NW 107TH 8T STREET ACDRESS
emv-stap |MIAMLFL 33169 CITY-ST-2P
TITLE o O pelete TTLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-5T-2IP
FITLE {1 Delet THLE [ Change  [7] Addition
NAME NAME
STAEET ADDAESS STREET ADDAESS
CiTY-ST-20P CITY- ST-2IP

12. | hereby certify that the intormation supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
‘indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emp

SIGNATURE: é’M Dewnse LLore

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR

Daylime Phone #




