2003 NOT-FOR-PROFI'f CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Aug 04, 2003 8:00 am

DOCUMENT # N95000005958 Secretary of State
1. Eniity Name 08-04-2003 901 46 004 ****6] 25
TABERNACLE OF ZION, INC.
Principal Place of Business Mailing Address
926 W FAITH GIRCLE P.O. BOX 2112
BRADENTON FL 33508 BRADENTON FL 34208
A ST IR EMEIADG AT AR
Suite, Apt. #, etc. Suite, Apt. #, &tc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e sNEME e o e o s
AUERBACH EFROCINE DR Street Address (P.O. Box Number is Not Acceptable)
928 W FAITH CIRCLE
BRADENTON FL 33508
City FL Zip Code

8. The above named entity submits this statement or the purpose of changing its registered cffice or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs reguired when reinstating) DATE
© w77 FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
tAfter September 10, 2003, min will be $236.25 Trust Fund Contritrution. Ll Addedto Fees Florida Department of State
b . . i

10. . OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e O Delete TITLE [ Change [ Additien
NAME . . AVERBACH ISRAEL DFl NAME

STREET ADDRESS 928 W FAITH CIRCLE: STREET ADDRESS

cmy-s7-2¢ - | BRADENTON FL 33503._ CITY-$T-2IP

me " |VPD 1 Delete e O change [ Addition
NAME AVERBACH, EFHOCINE DR. NAME

STREET ADDRESS (928 W FAITH CIRCLE STREET ADDRESS

CITY-ST-2IP BRADENTON FL 33508 CITY-ST-2IP
TTLE s o | STD N R LT e e e, [Change [ Addition
NAME FIOTES CHRISTOPHER P III NAME

sTreET ADCRESS | 928 W FAITH CIRCLE STREET ADDRESS

CITY-ST- 2P BRADENTON FL 33508 CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-§T-2Ip CITY-§T-2IP

LE [ Delete TITLE O Change (3 Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$T-7IP

LE [ Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2tP CITY-ST-2IP

12. | hereby certify that the information suppliegfwith this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernental rgfort is true ged accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowergd to gkecute this report as required by Chapter 617, Florida Statutes; and that my name appears m Block 10 or Block 1 I

SIGNATURE: Y ERRICINE RES DI, “ 31,03 7%%,51

changed, or ch an attachment patri an agidress, withyall ot
M AT IDE Ld n-rvn:n MDD DOIRRNTEN Matlirc- »rE g g = T . e er b YA e e 4B

WsIn

_ CR2E037 (4/03)



