2002 UNIFORM BusJNEssnEPom (UBR) FILED

2. Principal Place of Business 3. Mailing Address ”"”m I]I ”"

|

|

I

|

DOCUMENT # N21142 R ety of State™

ZION CHRISTIAN CHURCH, INC. 02-25-2002 90031 030 ****61.25
Principal Place of Business } Mailing Address
851 COPLY ST.. S.E. ! 891 COPLY ST. S.E.
PALM BAY FL 32909 PALM BAY FL 32909
us ' us

MW

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2846159 Not Applicable

&p Country zp Gountry 5. Certi'ficate of Status Desired 7 7[] $8.75 Acditional ~

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
Street Address (P.O. Box Number is Not Acceptable
WRIGHT, ERIC ‘ plabie)
1200 HILLTOP CT. S.W.
PALM BAY FL 32909 o Zip Cod
ity FL ip 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.
SIGNATURE .
Slgnature, typed or printad name of registerad agent anh title if applicabla (NCTE: Repistered Agent signature required when reinstating} DATE
. 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FILE Now. FEE IS $61 25 Trust Fund Contribution, E] Added to Fees Department of state
10. OFFICERS AND DIRECTORS [11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE oP ‘ O Delete TIME (] charge (] Addition
NAME WRIGHT, ERIC NAME
, STREETADDRESS [ 4200 MILLTOP CT. SW./ STREET ADDRESS
* Cny-sT-2p PALM BAY FL CITY-S3-21P
LTITLE DV 1 pelete TITLE [J hange [ Addition
|
HaME EVANS, PAUL NAME
“STREET ADDRESS | 1321 HAZEL ST NW r— e — STREET ADDRESS |- ~we — v o+ mmop=e S srmriiloe— o - e
CITy-ST-2P PALM_BMOT CITY-87-2IP
TME TS [ Delete TMLE [J Change [ Addition
NAME HORNE, FRANK NAME
STREET ADORESS | 1089 MEADOW BROOK ROAD NE STREET ADDRESS
CITY-S1-2IP PALM_WS CITY-ST-ZIP
TITLE ‘ O petete TITLE DOl change [ Additicn
NAME ) NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-ST-2IP | CITY-ST-2iP
e ! [ Dekte e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

of the corporation or the receiver ustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
changed, or on an at h an ress, wit? all other like empowerad.

12. | hereby certify that the information supplied with tﬁis filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and (hat my signature shail have the same legat effect as if made under oath; that | am an officer or director

Block 10 or Block 11 if

/SIGNATUR VT BE SRR . wriewT  TYskz  321-723-120

CIERMIMG AEEED M P E s o e

CR2E037 (9/01)



