2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # N0O2000005791 ecretary of State
1. Entity Name ' 04-25-2003 90236 021 ****&] .25
ROAD TO ZION, INC.
Principal Place of Business Mailing Address
8001 EASTWOOD LANE 800t EASTWOOD LANE 1
PENSACOLA FL 32514 : PENSACOLA FL 32514 l U ]' 6 780 )
s s A D O
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. F urpear Applied For
\%‘N‘?)" Z&g 4’?\96 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additionl
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N R ~ e ’ Name==."-. - T . o PSS
Doms' DAVID M Street Address (P.O. Box Number is Not Acceptable)
8001 EASTWOOD LANE
PENSACOLA FL 32514
City FL Zip Code

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

-

SIGNATURE

CR2E037 (10/02)

Slgnature, typed or printec narpe of registered agent and title if applicable. {NOTE: Ragisterad Agent signalurs required when reinstating) DATE
L A [
. : [ . . . N |
. FILE NOW: FEE 1S $61.25 9. Flection Campaign Finanging $5.00 May Be Make Check Payable to !
s,‘,‘: ! $ Trust Fund Contribution. O Added to Fees Florida Department of Staté:
% 1[
10. . B é_FICEHS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE : b O Delete TITLE O change [ Addition
NAME ORRIS, DAVIDﬁ{ NAME
STREET ADDRESS | EASTWOOQ‘LANE STREET ADDRESS
crv-st-2P - |PENSACOLA FL 32514 CITY-ST-2IP
T D I [ Delete TITLE O Change [ Acdition
NAME DORRIS, WANDA") . NAME
STREET ADDRESS 1 EASTWOOD LANE STREET ADDRESS -
omv-st-2p PENSACOLA FL 32514 CITY-ST-2IP
TTLE D [ Delete TIILE [ Change [ Addition
AME FRIEDMAN, DAVID.. .- . T T O i -
streeT a0DRESS (16 MAPLE TREE LANE STREET ADDRESS
CITY-ST-2IP ORCESTER MA 01602 CITY-ST-2iP
TITLE D {J Detete TLE [JChange [ Addition
NAME MONTGOMERY, SAUL NAME
streeT ADDRESS |EMEK HAHULA 10/5 STREET ADCRESS
cv-s1-2¢ (MODIN 71700 ISRAEL CITY-ST-2IP
T1LE [ pelete TITLE {1Change [ Addition
NAME BURTON, CARLTON E NAME
streer aooaess [POST OFFICE BOX 26 STREET ADDRESS
CITY-ST-2IP LEHEM GA 30620 CITY-ST-7IP
0L [ Delete TITLE [ change  [O] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné:; does not qualify for the eéxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an

esule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recejuere( trustee empowered.ie
changed, er on an a1tan address, with afl other like pmpowered.
QIGNATURE: A M’WMUR@ZIUI 0 Thwrs 443/2003 ¢50. 458. L7

accurate and that my signature shall have the same legal effect as if made under oath; that t arm an officer or director - -

|




