2006 NOT-FOR-PROFIT CORPORATION Jan 06 l;(l,%g l())s-oo AM
f L] .

ANNUAL REPORT

DOCUMENT # N99000006474 Secretary of State
1. Entity Name
ZION WORSHIP GENTHR INC.
Principal Place of Business Mailing Address
444 COUNTRY VINYARD DR 444 COUNTRY VINYARD DR
VALRICO, FL 33594 VALRICO, FL 33594
01042006 No Chg-NP CR2E037 {11/05)
DO NOT WRlTE IN THIS SPACE 4. FEI Numnber Applhed For
. 59-3628804 Not Applicatle
5. Certficate of Status Desired O gg';esqlﬁf:gm"a'

6. Name and Address of Current Registerad Agent

AR DO NOT WRITE
VALRICO, FL 33594 IN THIS SPACE

8. Tha above named enfity submits this Stat

lhe Obhgaﬁwm
SIGNATURE

urposse of changing s registered cffice or registered agent, cr both. in the State of Florida. [ am farmiliar with, and accept

&://ﬁ;t- IE - m‘{

Signature yped or printed rame of ragrstered agent and tile if apphcaole (NQTE Regsterod Agenl signature required when reinstaling) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 nay Be
Due by May 1, 2006 Teust Fund Gontributien. O  AddedtoFees

70, SFFICERS AND DIRECTGRS -

TiLe o

HAME JACOB, GEORGE V

STREET ADDRESS | 444 COUNTRY VINYARD DR
GITY-S1 7P VALRICO, Fl, 33584

T D TR ’

NANEE BEULAM, ROY T R T R T
STREE ADORESS | 444 COUNTRY VINYARD DR '

arv-stze | VALRICO, FL 33584

fiLE 3]
HAME KURIAN, KV

STREET ADDRESS | 44
il IvelnoqlinAtiaint DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry - §T-2IP

TE

NAME

STREET ADDAESS
GIY-ST- 2P

IMLE

NAME

STREET ADDRESS
QITY-Si-Z2ip

12. | heraby certify that the information supplied with this fliling does not qualify for the exemptions contauned in Chapter 119, Flonda Statutes. | further certify that the wtarmation
inticatet! on s repon or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under cath, that ! am an officer or director
of the corparation or the raceiver or trustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an addrass, with all other iike empowersd.

siGNATURE: M=l 8- Tmepts _,%m o1-8 - 2064 o5 g6 9483

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytene Plaone §




