2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} _ FILED

DOCUMENT # N98000003500 | TE Jan 2§, 2005 08:00 AM
1. Enity Nama bl Secretary of State
CLUB ZION CORP,
Prinuipal Place of Business . ) mr\iaihng Address ) .
165 MINUTEMEN CSWY 116 BOCA CIEGA RD.
COCOA BEACH FL 329371 CCCOA BEACH FL 32931
T Te———— NN
Suie, Apt. #. etc. - Suite, At 4, eic. 1st MOORE CR2E03T (10/04)
City & State — T City & State 4, FEI Number Applied For
§ _ ) - 59-3517954 Not Applicable
ap Country Zp - Country 5. Certificaie of Status Desired ! ?g.g;quﬁ?sci:ionai
6. Nama atid Address of Current Registered Agent ) 7. Name and Address of New Ragistered Agent
= S - Name T S
?f'g IBZC%CI’:/{(EII-’FE'&A EEV Street Address (P.C. Box Number is Not Acceptable)
COCOA BEACH FL 32831
City ) o FL Jp Code

8. The abave named antity submits this staterient for the purpose of changing Its registered office or registered agent, or both, in the Stale of Florida 1 am famfiar with, and accept
the cbligations of registered agent ’ :

SIGNATURE — e - - - -
Slgnature, ypsd of pPINTe nama of ragslarad agenl and tlo f applicable - {NOTE Hegistarsd Agent signature raqurred when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campal_gn anancing $5.00 tay Be Make Check Payable to
Bue By May 1, 2005 Trust Fund Contribution, L Addedto Fees Florida Department of State
10. o GFFTQEES AND Dleg_C"I'OFiS N KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Delete TILE (J Change  [] Additlon
NAME CAPIZZI, KEITH J A ‘ EGBGUE]E‘ 34855 -
SIReFI ApoRCSs [ 116 BCCA CIEGO ROAD N B STREETADDRESS '}II L.Gn‘q}S‘BI}HB‘L; "”iJI 2 }j! - 25
L CITY-$1-2P COCOA BEACH FL 32931 CHY-S1 7P
ILE ~|TD S ) 0 Daleleu WNLE T change [ addition
NAME CAPIZZI, DEBBIE NAME
strerT apprtss | 116 BOCA CIEGA RD i STALET ADDRESS
CITY-ST- 2P COCOA BEACH FL 32931 LY ST 7P
TitE SD T o T Dsiee TnE T C7 Ghenge L1 Addition
NAME SIMPSON, JOHN NAME
STRLET ADDRESS | 4400 CURTIS BLVD STREFT ADDRESS
CitY. ST 7P COCOAFL 32827 : CITY.ST. 7P
e - T [ pelte s O] €hange [ Addition
NAME NAME
STREET ADDRESS STREE Y AGORESS
OTY. ST- 2P CHY-S1 41
TILE T T Delete T - O change [ Additian
NAME MAMI
STRECT ADDRESS STREET ADDRESS
GIfY-ST-2IF oY S 21
W o - ' [ pelel:  fome ) O Change [ Addition
HAME NAME
SIRELT ADORESS . SIREET ADDRESS
CInY-ST-7P : ! CIEY.ST-21P

12, | hereby certify that the informaticn suppiied with this filing does not quaiify for the exemption stated! in Section 119 07?3}(5}. Florida Statites. | Jurther cerlify that the information
indicated on this report or supplemental report 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
of the corperation or the receiver or irusige empowerad 1o execute this report as reguired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other Jike empowered,

.

smmmunns:Mﬂ%'?m.éw Keith J. Copizal l{&olbs 33-a43-214¢,

SIGNATURE ANpATPED oﬁW NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phore 4




