FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000008058 04-28-2006 90203 014 75,00
1. Entity Name
MOUNT ZION EVANGELICAL CHURCH OF MIAMI, INC.
Principal Place of Business Mailing Address
610 NW 18 AVE. 670 NW 18 AVE.
APT. 3 APT.3
MIAMI, FL 33125 MIAML FL 33125
S v KA UCAR RO
Suite, Apt, #, ete, Suite, Apt. #, etc. 04242006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
90-0181897 Not Applicable
Zie Country Z Country 5. Certificate of Status Desired a EEBG ;fq:ikg:;tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
BUDIER, NAZARIO
610 NW 18 AVE. Street Address (P.O. Box Number is Not Acceptabla)
APT. 3 -
MIAMI, FL 33125
City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office ar registered agent. or both, in the Stats of Florida. | am familiar with, and accept
the obiigations of registered agant.

SIGNATURE
Slgnalure, typed or printed name of registered agent and ttle f apphcable (NQTE: Regrtered Agent signature required whoen reinstating) DATE
Fillng Foo i3 $61.25 9. Elaction Campaign Financing $5_00 May Be Make check payabie to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O etete T Clchange [ Addition
NAME HODGSON, JOSEPH NAME
STREET ADDRESS | 291 NE 47TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33137 CITY-ST-2P ,
TmE D JX Delete TILE ﬁ[ varo / g (U nge [ Addilion
NAME DANIELS, DAVID N NAME /20, 7JCt rele Lan aﬁf’ o
STREET ADDRESS | 291 NE 47TH STREET STREET ADDRESS [Asa
CITY-§7-2P MIAMI, FL 33137 CIfY-ST- 1P M (/‘ FC -5 3 / ? >
e 5} ] Gelele s (205 ) 2¥% - 50 b Olcrange  [J Additien
NAME DOWNS, SARA NAME
STREETADDRESS | 1871 W. 62ND STREET APT. 103 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITy-ST-2P
TITLE O Delete TITLE ) [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2iF CITY-5T-21P
TITLE 7 Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ peiete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemen brt is true and accurate and that my signatura shall have the sams lagal effect as if made under cath; that | am an officer or director
of the carporalion or the receiver o, eg mpowered 10 execute this reporl as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

A 270 6 [;qr) z//«éagf

SIGNATURE ANDW PfNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #

7



