. . .2003 NOT-FOR-PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am :

1. Entity Name 01-08-2003 90160 046 ****g] 25
ZOR FOUNDATION, INC.
Principal Place of Business Mailing Address
STE. 1. €79 SILVERCREEK DR. STE. 1, 679 SILVERCREEK DR. ]
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 i
Suite, Apt. #, ete. Suite, Apl. #, etc. F, CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3438465 Applied For
Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired () $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
{~—MILLER-ROBERT-S— T T Street Address (PO. Box Number is Not Acceplable)
679 SILVERCREEK DR
WINTER SPRINGS FL 32708
City FL Zip Code i
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
. 1he obligations of registerad agent.
SIGNATURE i
M Slgnature, typed or printad name of ragistered agent and tille if applicable (NOTE: Registered Agent signature requirad when reinstating} DATE i
T s i TR TR S S e TSN e o T Eagmter | E . an Fi . ) . FET _—;:--—~:..‘::~—6—-—--|~‘-'—ﬁ :—-—ci:-—--—' - ?
FILE NOW: FEE IS $61.25 9 Election Campaign financing $5.00 May Be Make Check Payable to !
o Trust Fund Contribution. Added to Fees Florida Department of State ]
10. <, 50 OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 10 - 2 Delete TMME O change [ Addition | S
NAME " R NAME =
soeeT aooscss | T STREET ADDRESS K
CITY-ST-2iP ¢ - L CITy-§T-2IP g
= I- o
TILE 1D [ Delste TIILE O change [ Acdition % i
nwe . | JAFF, DELKHWAZ NAME i
STREET ADDRESS | 10903 AMHERST AVE STREET ADDRESS ;
on-st-2¢ | ILVER SPRING MD 20902 ov-st-ze i
TITLE D . .- - [ Delete TIMLE . ._[JcChange  [T] Addition '
NAME 1 ELUS, DAVID HAME
STREET ADORESS | 4007 LONGWOOD DR STREET ADDRESS §
orv-sT-2¢ | FREDERICKSBURG VA 22408 GiTY-s7-2¢ i
TITLE D : [ Delete TITLE [ change [ Addition :
NAME ALMOND, HARRY NAME ;
STREET ADDRESS | 2000 S EADS ST STREET ADDRESS g
CITY-ST-2IP ARLINGTON VA 22202 CITY-ST-2IP
THLE D [ Delete TITLE [ Change [} Addition ‘
NAME NORMAN, JOHN NAME
STREET ADDRESS | 3521 FREDMAR LN STREET ADDAESS {
or-st-22 | PLANO TX 75203 eIy - §1-21P |
TRLE D O Delete e [ change [ Addition
NAME SHEMDIN, NIJYAR NAME
steer acoress | STE 1 679 SILVERCREEK DR STREET ADDRESS
orv-s72¢ | WINTER SPRINGS E-33748 CITY-ST-2P
12. | hereby certify that the informpétion suppjled with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the infarmation
indicatéd on this repart or sybplementafeport is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director !
of the corporalion or the regeiver or tryflee empowered 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 attachrfient with apf gddress, with all cther like 3 peed. :
/. |
y !




