2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N9S000000673

1. Entity Name .

SHIVAT TZION MINISTRIES, INC.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90048 Q09 ****g]1 25

Mailing Address
4320 BAY TO BAY BLVD

Principél Pface of Business
4320 BAY TO BAY BLVD

e e o ow W =

TAMPA FL 33629 TAMPA FL 33628 L B R e -
i . #, . ite, ADL. #, etc.
Suite, Apt. #, etc Suite, Apl. #, etc MOORE CR2E037 {11/03)
City & State City & State 4. FEl Number Appiied For
59-3559601 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Bax Number is Not Acceptable)

"WEILER, STEVENJ
4320 BAY TO BAY BLVD
TAMPA FL 33629

City

FL 1 Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

’
SIGNATURE

Signature. typed or printed name of ragistered agent and tide it apphcabte. (NCOTE: Registered Agent signature i‘eau\red when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TmE PSD £ Detete TTE [ Change [ Addition
e WEILER, STEVEN J e

sTEzT Ancress 4320 BAY TO BAY BLVD STREET ADORESS

CITY-ST-2IP TAMPA FL 33629 Cify-$1-2iP

me VD O3 Dekte e O3 Change [ Acdition
e WEILER, PATRICIA M e

STREET ApDRESs 4830 W. BAY VILLA AVENUE STREET ADDRESS

orv-sze | TAMPAFL 33611 CITY-§1-2P

e D ' [ Defess ML Ol Change 3 Addition
wave, . |GOLDSTEIN, DONALD — T - 177" S M - e a

steer anoaess | 1325 COOLMONT DR. STAEET ADDRESS

omy-sT-zp |BRANDON FL 33511 CITY-ST-ZIP

TMLE ™ ] Delete TTLE [Jchange [ Addition
NAME GOLDSTEIN, JACLYN MAME

stheeT aporess | 1325 COOLMONT DR. STREET ADDRESS

grv-s.zp | BRANDON FL 33511 CITY-5T-2IP

THLE 2 Delete TITLE ] Change [ Addition
NAME NAME

STAFET ADORESS STREET ADDRESS

CIFY-5T-29 CITY-57- 2P

TE [ Deletz ITLE [ change [ Addition
NAME NAME

SYAEET ADDRESS STREET ADGAESS

CITY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 corporation or the receiver ar trusiee ernpowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all ather like efppoyered,

Soclurs Y,
SIGNATURE: m. boldstein
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHAECTOR Dale 7 Daytime Phona #




