FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
+ |, GORPCRATION Sanars . MoriSu N ~ May 18 1998 8:00am
j ¥ ANNUAL REPORT Secretary of Stata
1998 DIVISION OF CORPORATIONS S ecretal y Of State
% | DOCUMENT # ( )
: | DOCUMENT # N97000003419 (5
%, DAUGHTERS OF ZION, INC.
) O O A
: 300 UTH RGE SOUTH #A-2 P C BOX ™2 3. Date Incorporated or Qualitied
¢ SAFETY HARBOR FL 24695 SAFETY HARBOR FL 34595 7
i 4, FE| Number Applied For
5'? - 3‘" l 9 0 3 8 Not Applicable
2. Principal Place of Business 2a. Mailing Address B ] sg 75 Additi
| t g B " j f! a . f f . jonal
m s°° ?{'b q S ﬂ" g 2| P.O. ° 5. Certificate of Status Desired O Foe Required
Suite, Apt. #, elc. Suite, Apt. #, etc. &. Election Campaign Financing $5.00 May Be
&t e HM bor. 1, ;‘ SQ‘FC+ b i HQ' bo(‘ Fl. Trust Fund Contribution O Added to Fess
City & State v City & State ! v 7. 15 this nanprofit corporation a homeowners ggsaciation?
;[8‘!6‘!5‘ ;[ chqs- ™ ves No
Zip CO:’“"Y Zip COL:”"Y B. This corporation owes or has paid the current year Intaggible
[24] 28] P| nellos [ 2] Pinella s Personal Property Tax due June 30. [ Yes No N/
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
: 81 Name
"‘ Lm NAM A REY 82| Street Addrass (P.O. Box Number is Not Acceptable)
. 500 BTH AVE SOUTH #A-2
4 SAFETY HARBOR FL 34685 83
84| City 85| Zip Code
FL [*]
11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
. typad of printed narmé of registered agant and title | applicably. (NOTE: Registerad Agenl exgnalive required when reinstating) DATE
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD Dieactor ] DELETE 11 TIE LJ Change [T Addition
WAE LONG, NADINE A 12NN
| smenaoess | 500 9TH AVE SOUTH #A-2 1.3 SIREET ADDRESS
CITY-ST-29 SAFETY _ﬂm FL 34695 14 CITV-5T-2IP
TILE V Director [T DELETE 21MIE [ change [T Addition
2] RAGER, DEBORAH ovy [
- streeT apovess | 3800 S6TH AVE A, " 2.3 STREET ADDRESS
cyY-ST- 20 ST PETERSBURG FL 33714 A 2 4CITY-ST-2IP
TME 7 DELETE 31 TE Dire,c §or T Change 19 Addition
I 32 NAME mo..rilc(n .Ma.-}-'heneq
g STREET ADDRESS BIRTNRES loaen Ll'or: me *.
. CIFY-5T-29 aom-s-2¢ Ta.m Oon. Ef. §3ﬁ FS'
T ] DeLETE 41TIE L Change [ Addtlion
NAME 4.2 NAME
STREET ADDRESS 43 §REET ADDRESS
oiy-ST-29 44 CTY-5T-2P
TME [T DELETE 51TILE [ Ghange [T Addition
NAME 52 KAME
STREET ADDRESS 5.3 STREET ADDRESS
oIy -ST-20 54 CTY-ST-2IP
TLE [T pEceTe 6.1 TITLE [ Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GArY-ST-2P 6.4 CITY-§T-21P

14. | hereby cartify that the information supplied with this filing does not qualify for the axamption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplermantal annual report is true and accurale and that my signhature shall have the same lsgal effect as if made under oath; that | am an
officer or director of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢l ed. o on ap atiachment with arn address.
J SIGNAT%’E': DNadine A. L.,n? /;yﬁ’/p}s) D411t 0

OFFICER OR INRECTOR Daytimé FPhone W 0070063




