2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000004405 '

1. Entity Name

ZION EVANGELICAL ASSEMBLIES, INC.

Malling Address

2922 ROLLMAN RD.
ORLANDO FL 32837

Principal Place of Business

2922 ROLLMAN RD.
ORLANDO FL 32837

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90164 022 ****5] 25

1U03987y

LT

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3595%4 Applied For
‘ Not Applicable
Zi Countr 2zl Countr ‘ . iti
» Y P Y 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent e
Fom—— R — = - = | T Name ‘Tﬁ I
ANGUELO' ANDREW Street Address (P.O. Box Number is Not Acceptable)
2922 ROLLMAN RD.
. ORLANDO FL 32837
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
','_ . ) Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad whén reinstating} DATE
FILE NOW: FEE 1S $61.25 9. Election Campagn i—fmancmg $5.00 May Be Mgke Check Payable to
Trust Fund Contribution. Added 1o Fees Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE D [ Delete TITLE O Change (] Addiion | &
NAME ANGUELO, ANDREW NAME =4
STREET ADDRESS | 2922 ROLLMAN RD. STREET ADDRESS 5
CITy-S1-2IP ORLANDO FL 32837 CITY-ST-2IP @
MLE D 1 Delete TME Cchange [ Additien &
NAME ANGUELOQ, BELINDA R NAME :
STREET ADDRESS | 2922 ROLLMAN RD. STREET ADDRESS
CITY-ST- 2P ORLANDO fL 32837 _ GTY-ST-2P__ ) —
TITLE D ' O Datete TMLE [ change [ Addition i
NAME ROMAN, ISABEL NAME
STREET ADDRESS | 1040 CHAR ST. STREET ADDRESS !
CITY-ST-2IP ORLANDO FL 32839 CITY-S1-2IP :
e D [ Dslete TITLE [J change [ Addition
NAME ROMAN, HECTOR NAME
STREET ADDRESS | 1040 CHAR ST. STREET ADDRESS :
cnv-st-2p - | ORLANDO FL 32839 CITY-§T-2IP :
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 telets TIMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CTY-5T-2P N CITY-57-2IP
12. ) hereby certify that the information edpe with this filing §oes nat qualify for the exemption stated in Sectidn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplpeigrfial report\s true and adcurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the cerporation or the receir trustee emglowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegfith an addresgl with all othef like empowered.
iYL B I é /
SIGNATURE: -.. RZ REQUIRED OlINZ




