2000 UNIFORM BUSINESS REI;ORT {(UBR) FILED

DOCUMENT # N99000002376 Apr 14, 2000 8:00 am
ecret f
ZION FELLOWSHIP INTERNATIONAL, INCORPORATED ary of State
) 04-14-2000 90075 001 ****70.00
Principal Place of Business Mailing Address
5688 REINKE DRIVE 5688 REINKE DRIVE
CRESTVIEW FL 32539 CRESTVIEW FL 325398313 )
T v oA
Suitg, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. 5 q - 3‘5 7 D 049\ Not Applicable
Zip Country Zp Couriry 5. Certificate of Status Desired M gg.;gﬁggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L oL L _ Name e e 7 .
WIGGINS, PATRICIA A Street Address (P.O. Box Number is Not Acceptable}
5688 REINKE DRIVE
CRESTVIEW FL 32539 : :
City FL Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tifle if applcable {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIiE D 7 Delete TIMLE Dire chor . [ Change ﬂhddmon
NAME WIGGINS, ALEX NAME vieira, Ckr?§+of"\ erk.
STREET ACDRESS | 5688 REINKE DRIVE STREETADDRESS | (5§ Qi rgus oo d C.ccle
onv-st-2° | CRESTVIEW FL 32539 oSt | eeestuzaw, Fo »as3b
TILE D [ Delete TITLE [crange [ Additicn
NAME WIGGINS, PATRICIA A : NAME

STREET ADDRESS
CITY-ST-2P
TITLE - B ’ [J Change =~ [J Addition
NAME

STREET ADBRESS

STREET ADDRESS | 5688 REINKE DRIVE
cry-sT-ZP [CRESTVIEW FL 32538
TITLE D .
NAME BARROW, TIMOTHY
STREET ADDRESS | 376 PANAMA DRIVE

melete

omv-st-z¢ | CRESTVIEW FI. 32536 CITY-ST-2P
TITLE ] Delete TME I Cnange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 21 CiTY-$7-7IP

TILE (] Delete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY- ST-2P

TILE : [ Delste TITLE [Jchange [ Addition
NAME : NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P . ) CITY-ST-TiP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(!), Florida Stalutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and thal ry signature shah have the same tegal effect as if made under oathy, that | am an officer or director
of the corporation grthe-eesiugr or trustee empowerad to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 cr Block 11 if
changed, or op-gh attachment wih an addrass, with i Oty like empowared.

SIGNATURE:

S0 e 13-3 A8

t I’ Dats Daytime Phane #

CR2E037 (9/99)



