FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # N21142 Secretary of State
1. Entity Name 02-03-2003 90092 013 ****5] .25
ZION CHRISTIAN CHURCH, INC.
Principal Piace of Business Mailing Address
891 COPLY ST.. SE. 891 COPLY ST. SE.
PALM BAY FL 32909 PALM BAY FL 32909
us us
s R v AT TR
Suite, Apt. #, etc. Suite, Apt. #, elc. " CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2846159 Applied For
Not Applicable
Zip C-c-au_miy _ N ij L Country _ | 5 Cortificate of Status Desired 3 _?g;;esq.ﬁffjﬁc’"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, ERIC Street Address (P.O. Box Number is Not Acceptable)
1200 HILLTOP CT. S.W.
PALM BAY FL 32909
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 agent.

SIGNATURE
Slgnatura, typad or printed name of registersd agent and title if applicable, {NOTE: Registered Agent signalure required wher reinstating) DATE
o e 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - - JU May Be
: $ Trust Fund Contribution, a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE DP [ Detete TNLE O change [ Addition
NAME WRIGHT, ERIC NAME

STREET ADDRESS
CITY-ST-2IP

sTReeT ADDRESS | 1200 HILLTOP CT. $/W./
CITY-ST-ZIP PALM BAY FL

TITLE K Change [ Addition
NAME
smeeTo0Ress | b2 T AAcror Leane

CITY-ST-2IP w méJZDLKY)é, Fr 5‘-590?.* P

TITLE v [T petete
NAME EVANS, PAUL

sReer ADDRESS | 1321 HAZEL ST NW

crv-st-2¢ | PALM BAY FL 32907 ST

TITLE {JChange  [] Additicn
NAME
STREET ADDRESS

TME TS O Delete
NAME HORNE, FRANK
STREET ADDRESS | 1099 MEADOW BROOK ROAD NE

CITY-S$T-2IP PALM BAY FL 32905 CITY-ST-7IP

TILE 7 Delete TITLE [ change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TILE (3 Celete TLE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CITY-$T-71P

TILE [T Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS - [ STREET ADDRESS

CITY-ST-ZIP N CITY-ST-2IP

12. | hereby certify that the information Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplementaigport is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or trused=mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac Jrirosy .

SIGNATURE: ATUPEESQUIRED &rie v wnénr ¥ /o3 F2)-723 - j2/6

ey S ———— i ——

CR2E037 (10/02)

K




