2004 -NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Apr 15,2004 8:00 am -

" DOCUMENT # N95000005958
1. Entity Name -
TABERNACLE OF ZICN, INC.

ecretary of State

04-15-2004 90012 Q40 ****70.00

Principal Place of Business i .,
i L

928 W FAITH CIRCLE
BRADENTON FL 33508

Mailing Addrass

P.O. BOX 2112
BRADENTON FL 34208

- EI

2. Pnncipa‘l Place of Business 3. Mailing Address I I I I III IN”IlI I l‘ ll“ml“ll‘
' F. 0B LS4
Suite, Api. #, etc. Suite, Apt. ¥, ste. MOORE CR2E037 (11/03)
City & State City & State . . 4, FEI Number Applied For
Bradenfron, Flonds NO-T APPLICABLE [ Tot Appica
Zin Country 2 éipz 0 6[5' S"I n%ountry '}'96 5. Certificate of Status Desired gg'gesqzﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
... . e - - | Name . . S . .. - JRUSURUII S
- _SgBE!\::VBégH:HEE%%?EEm?? o L Street Address (P.O. Box Number is Not Acce?lable)
BRADENTON FL 33508 ) o -
' City FL ‘ Zip Code

SIGNATURE —

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.

Slgnature. typed or printed name of registered agent and title if apsheable.

(NOTE: Regislered Agent signature required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 10
TILE PD 1 Detete TITLE [ Change {7 Addition
NANE AVERBACH, ISRAEL DR. NAME '
STREET ApoRess | 928 W FAITH CIRCLE STREET ADORESS
cmy-sr-zp | BRADENTON FL 33508 CRY-ST-2P
THLE VPD 3 elete TLE O Change [ Addition
NAME AVERBACH, EFROCINE DR. e
sTREET Anoess | 928 W FAITH GIRCLE STREET ADDRESS
ov-st-zp | BRADENTON FL 33508 CITY-8T-2P
Jme.. |80 _ O3 Delete TLE [ Change [ Addition
WamE. T T C|FIOTES; CHRISTOPHER Pl & == = 7 o - el e ™ T T e T et e e - - b e
STREET ADDRess | 328 W FAITH CIRCLE STREET ADDRESS
CITY-ST-2IP BRADENTON FL 33508 CITY-ST-21P
TTLE [T pelete TLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-71P oY -ST-2P
TITLE 3 Delete TIE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CiTY-ST-2P
TITLE [ Delste TLE - [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS oo _ .
CITY-ST-2ZIP CITY-ST-2P

12. | hereby certify that the information sypplied with this filing dees not qualify' for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supple
of the corporation or the receive
changed, or on an attachmen

SIGNATURE:

h an gddress, witil 3l other like empowered.

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Irusiee empoweggad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR IRECTOR Dalg

EFROCINE AUERBAU ford 19, 5001 7466614

Daylime Phone #



