2000 UNIFORM BUSINESS REPORT (UBR)
| DOCUMENT # N99000001715 . . .

1. Entity Name

ZION THUNDER MINISTRIES, INC.

4/4,

Principal Place of Business

236 PIERCE STREET
LAKE WALES FL 33853

Mailing Address

236 PIERCE STREET
LAKE WALES FL 338527936

2. Principal: lece of Busine%
23 Pierce. Shreet

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED

May 16, 2000 8:00 am
Secretary of State

04-04-2000 90055 026 ****70.00

DO NOT WRITE IN THIS SPACE

A

City & State Cily & State 4. FELNumber Applied For
LD.\LQ, L{_)Q-QCS , — C Not Applicabla
Zip Coynir Zip Country " ! $8.75 Auditional
8 S % &3 ‘ h é é ] 5, Certificate of Status Desired & Fee Requirad
o — -~ - 6._Nama and Addregs.cf.Current Registared Agent SN . —7._Name and Address.ot Now Reglstered Agent . . — . . | —
Name
BlRDGEMAN, MARSHA Street Address {PO. Box Number is Not Acceptable)
236 PIERCE STREET
LAKE WALES RL 33853
City FL Zlp Code

8. The above named entity submits this statemer for the purpose of changing fts registered office or registered agent. or both, in the stale of Florida.

SIGNATURE

Slgnature, typed or prinlsd name of 1egisiersd agaat and title it appliceble

{NOTE. Registerad Agen! signatua required whan rainstaing) DATE

FILE NOW: 8, Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Conliribution. Added o Foos Depattinent of State
10, OFFICERS AND DIRECTORS i -:: 1. ADDITIONS /CHANGES TQ OFFICERS AND DMRECTORS IN 10 _
e R O Delsiz me D Vice Presydest Dcrange K] Adoiion | 2
HAME - = ) T NAME Dourd EJ\“\T‘ A O -
STREET ADDRESS . T i STREET ADDRESS 930 PT =
\ e M. - , ietee Sv (=
om-sfzp (T - Rt = ? cITY-§7-2IP
et e LT, Lot¥e wWales + T 33%E3 — I
WiE [ Celete ms =, s wrer [ Change ddition | i
NAME NAME é“cﬁfr‘ma«?e_ Groscya
STREET ADDRESS STREETADORESS | 1320, ' PTe e e St
CHFY-ST-2P CIvt-s1-2P | LaVe Wabes &1 2R} E™ S
e - N - T G m” BT PR T -~~—[7 Change - Fﬁfmnon -
NAME NANE FABS B AL
STREET ADDRESS STREETADDRESS | 42, Proxed <k
CTY-ST.7IP onvstze | W Wales, BL 35957
me ] petete F e [ change £ Addition
NAME NAME
STAEET ADDRESS STRELT ADORESS
CUry-Sr-21P CITY-ST-21P
TITLE ] Delete TTLE [ change [ Addition
NANE NAME
STREET ADORESS STAEET ADDRESS
CIFY-ST-2P CNY-§7-2P
TMLE [ oelete e (] Change T Addition
NAME NAME
STAEET AQDRESS STREET ADDRESS
CITY-8T-21P CITY 51 2P
12. | hereby certify that the intormation supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cartify that tha information
indicated on this report or supplemental repert s true and accurate and that my signature shall have tho same kegal effect as if made under oath, that | am an officer or directar
of the corparation or the receiver or trustee ampowered Lo execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an adachment with an address, wilh all other like empowered.
SIGNATURE: Marsho Beidaeman. 331 363513,
~J Oate 4 Daytma Phne #

- ’ . .- . . >~



