2006 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) ____ May 09,2006 8:00 am

-
DOCUMENT # N05000010104 Secretary of State

1. Entily Name

05-09-2006 90089 033 ****41 25

ZION EXAMPLES OF CHRIST TEMPLE INC

Principal Place of Business Mailing Address o

13301 NW 2ND AVE 13301 NW 2ND AVE

AU EWAU AR
2. Principal Place of Business 3. Mailing Address

BZ2200 Jul 2 ae— | 1220/ trui 2 cecs

Suite, Apt. #, etc. ) Suite, Apt. #, elc. 15t MOORE CR2EQ37 (10/05)

;B/ &f g ’3¢ // ;7 -
City & Srhte City & SMie 4. FEI Number Applied For
7%{;/// ; / V2l i a2l 4 2~ 16L%2 (b2 Not Asplicadle
D Couniry _ Zip Courtry . . $8.75 adaitional
,? %/K?g/ 2)4‘&{/6 ngég/ Dﬁdyé 5. Cortificale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
TAYLOR, OSCAR REV. Street Address (P.0O. Box Number is Not Acceptadle)

13301 NW 2ND AVE
MIAMI FL 33168

City FL I Zip Coda

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

SIGNATURE
Slgnalure, typed ur printed pime of wegesteed agen and Wi 1| apphcatle {NOTE- Regeslorod Age ik sigeiatur requited when iinsianngy DATE
9. Eleclion Campaign Einancmg $5_QD May Be
Trust Fund Contribution | Added to Fees
QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN ‘10

J belete HiLL G Change [ Addition
NAME TAYLOR {PASTOR), OSCAR REV. NAME
STREET ADDRESS | 13301 NW 2ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 CITY-ST-2IP
TiLE D O pelete TILE 3 change  [] Addilion
NAME SAMUELS (ASST.P) ,C NAME
STREET ADDRESS 113301 NW 2ND AVE STRECT ADDRESS
CItY-51-21P MIAMI FL 33168 CITY-ST-21P
e - D I belete FITLE - {7 Change  [_] Addikien
NAME GORDON (MISSIONARY), MYRTLE NAME
STREETADORESS 113301 NW 2ND AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33168 CITY-5T-ZIP
TITLE O oelete HILE [J Change  [C] Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ nelete TITLE (] Change  [_] Additian
MAME NAME
STREET ADDRESS STAFLT ADDRESS
CITY-ST-21P CITY-ST-2IP
NTE [ elete TILE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certity that he information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or suppiem eport is rue and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receivesor trustge empowered to execute this report as required by Chapter 617, Ftorida Statutes: and that my name appears in Biock 10 or Block 11
if changed, or on an atlachmgefwith an address, with al! other like empowered.

Rev pscad TayleoK y A ob

EIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dy Plione #

SIGNATURE:




