2004 NOT-FOR-PROFIT CORPORATION  ADr 30F12%g41,) 8:00 am

ANNUAL REPORT

ecretary of State
[ DOCUMENT # N03000005801
1. Entity Name : 04-30-2004 90336 026 ****5] .25
FIRST NEW ZION CHRISTIAN ACADEMY, INC.
Principal Place of Business Mailing Address
4819 SOUTEL DR STE A 4819 SOUTEL DR STE A
JACKSONVILLE, FL. 32208 JACKSONVILLE, FL 32208
S — (GRS HD ML
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01062004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appiied For
&).r -1 b 9893 Not Applicable
e Country P Country 5. Certificate of Status Desired  [] E:;-Eesq Addional
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
SAMPSON, JAMES B DR - e = = : -
4835 SOQUTEL DR Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32208
City FL I 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 accep!
the obfigations of registered agent,

SIGNATURE

Signanwe, typed of [rinted name of fegistered agen and litle it applicable. (NOTE: Registered Aperd signature required when reinstating) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 MayBe |- Make check payable to

Due by May 1, 2004 ] Trust Fund Contribution. O Added to Fees Fiorida Department of State

'OFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

DP [ Desete TIE [ Change Addition

SAMPSON, JAMES B NAME ﬁ'/ AaN_s*o 621&4& X

4819 SOUTEL DR STE A STHEET ADORESS " e, STe A

s 4 wh i

JACKSONVILLE, FL 32208 orTy- ST-2F Thcfsonnlly L. 32298

oV ) pelete TITLE T [T change [ Additior

SAMPSON, SHEILA HAME

4819 SOUTEL DR STE A STREET ADDRESS

JACKSONVILLE, FLL 32208 CiTY-5T-2P
TITLE DT ™7 Delete TTLE [ change [ Addition
NAME YOUNG, VERNETTA . NAME .
STREET ADDRESS | 4819 SOUTEL DR STE A ' STREET ADDRESS
CITY-5T-2p JACKSONVILLE, FL. 32208 CITY-ST-2P
TILE s ’ T 7 Delete e T Cdchkinge [ Addition’
NAME HENRY, ANDREA NAME
STREET ADDRESS | 4819 SOUTEL DR STE A STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32208 CITY-ST-2P .
TILE D [ Detete TILE O Change (] Addition
NAME WASHINGTON, LAKISHA NAME
STREET ADDRESS | 4819 SOUTEL DR STE A STREET ADDRESS
CIry-5T-2ap JACKSONVILLE, FL. 32208 CITY-ST-7P -
e D [ Delete TIME O crange [ Addition
NAME BROWN, HARRY NAME
STREET ADDRESS | 4819 SOUTEL DR STE A STREET ADDRESS
CrY-ST-2P JACKSONVILLE, FL 32208 . CAY-ST-AP

12. | hereby certify that the information suppiied with this filin g does not qualify for the exemption stated in Section 119.07(3){f), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall-have the same iegal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or onan anayem with an address;, with all other like empowered.

SIGNATURE: YAnidlo 4, Yo Vicpetta E. Young_ - ‘{/Zs/ocﬁ (4d%a 2160

SIGNATURE AND 'rwmjnm'rz my OF SIGNING OFFICER OR DIRECTOR Date T ynmz Phone #




