2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 09, 2004 8:00 am

DOCUMENT # N0O2000005791 Secretary Of State
1. Entity Name
02-09-2004 90052 027 ****5]1 25

ROAD TO ZION, INC.
Principal Place of Business Mailing Address
8001 EASTWCOD LANE ) 8001 EASTWOQOD LANE S
PENSACOLA FL 32514 PENSACOLA FL 32514

Suite, Apt. 4, etc. ‘ Suite, Apt. #, stc. MOORE CR2EQ37 (11/03)

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

54-2064796 Nct Applicable
Zip ‘ Ceuntry 2p Country 5. Certificate of Status Desired [} ga -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . Name

— e e g S i e e mgT

e ———— — e ¢

DORRIS, DAVID M
8001 EASTWCOD LANE

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

PENSACOLA FL 32514

City . FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed or printect name ol registered agent and title f apphcable. {NOTE: Registered Agant signature required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O . Addedto Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE 9] [ petete TiTLE T4 [J Change [} Addition
NAME DORRIS, DAVID M NAME
STREET ADDRESS | 8001 EASTWOOD LANE STREET ADDRESS
prv-sr.zp  |PENSACOLA FL 32514 oIy -51-2F
TITLE D O oelete THLE [ Change  [] Addition
NAME DORRIS, WANDA J NAME
sTReeT aopress |8001 EASTWOOD LANE STREET ADDRESS
gv-sr-ap |PENSACOLA FL 32514 CIFY-§1-2P
me_ D . : D oelete TILE [ Change  [] Addition
NAME FRIEDMAN, DAVID B T T T, o NAME e I A ST -
STREET ADORESS | 19 MAPLE TREE LANE STREET ADDRESS
CITY-ST. 2P WORCESTER MA 01602 CITY-ST-2IP
TITLE D [ pelete TITLE [ change [ Addition
e MONTGOMERY, SAUL NAME
stwee7 aporess | EMEK HAHULA 10/5 STREET ADDRESS
ev-si.zp |MODIIN 71700 ISRAEL CITY-ST-7P
LJ ’ .
TMLE R Delete TITLE 'D-f'zc +or [ Change PR Addition
e BURTON, CARLTON E e \-—\a\b & L
STREET ADDRESS ;2;:&':2323‘0;;:20 STREET ADDRESS ai
CITY-ST-2IP CITY-ST-ZiP 52c° ;:x FL_ ?Z 50\9.
TITLE O pelete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-3T-21P CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 eftect as if made under oath; that | am an officer or director
f the corporation or the receiver or trustee empowered to execut Tepsn as required yehapt 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

LA k! T A~ - A
SIGNATURE AND TYPED CR PRINTED NAKE OF SIGNING OFFICER OR DIHECTqﬂ Dale Daylime Phone #




