2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N94000005051 Apr 13,2007 08:00 AM
3, Enity Name Secretary of State
ZION CHRISTIAN FELLOWSHIP CHURCH, INC.
Principal Place of Business Mailing Adoress
5205 SOUTH BUGG RD PO BOX 3361
PLANT CITY, FL 33567 US PLANT CITY, L 33563
03132007 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE pR= o e Fo
59-3275876 Not Applicatle
5. Centificate of Status Desired (8} ?:‘;fqlﬁdr:d'ﬁma'

8. Name and Address of Current Registerad Agent

gZ%YSDS:gS'?HR(BEEGG ROAD DO NOT WRITE
PLANT CITY, FL 33567 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatrs, typad or printed nams of regatersd agent dnd Ute £ AppICabis (NOTE Ragnstared AQant mpnaune requined when mnsistng) DATE
Filing Foo Is $81.2% 9. Election Campaign Financing $5.00 MayBe e
Due by May 1, 2007 Trust Fung Contribution. O  Addedto Fees IDONa0 T OO0
04 224 070 -
10. QOFFICERS AND DIRECTORS N ToT T
TME PD
NAME BOYD, GEORGE C

STREET ADORESS | 5208 SOUTH BUGG ROAD
CITy-ST-2P PLANT CITY, FL 33568

TME T

NAME BOYD, LAUREL D

STREET ADDRESS | 5205 SOUTH BUGG RD
Cry.sT-29 PLANT CITY, FL 33567

TLE vD
NAME BUTLER, RICHARD W

STREET AD|
| oo DO NOT WRITE

o > IN THIS SPACE

NAME LANCASTER, FREDRICK
STREET ADDRESS | 1107 W ALEXANDER ST
Cry-ST-2P PLANT CITY, FL 33566

TIME D
NAME HALL, JOANNE

STREET ADDRESS | 3510 DOVETAIL LN N
Ciry-§7-2P LAKELAND, FL 33813

TILE S

NAME WHITEHEAD, JANICE
STREET ADDRESS | 4211 W LAUREL ST
CITY-5T1-2P TAMPA, FL. 33807

-12. | hereby certity that the Informatian supplied with this filing coes not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same legal affect as if made under oath; that 1 am an officer or diregtor
of the corporation ar the receiver ar trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and thet my name appears in Block 10 or Block 11 1f

changed, of on an attachment with an aagress, with all other like em red.
SIGNATURE: 4/) M ‘/// /7/070., (8:3) 7{: Zﬂ_ — 5 ® 87

/ TURE AND OR PRINTED NAME OF SasiG OFFCER/DR DIRECTOR

A




