FILED

S Apr 25,2005 8:00 am
e 17 il ccretary of State

of¢ e of¢
DOCUMENT # P04000064125 04-25-2005 90221 033 150.00
1. Entity Name '
ZP NO. 150 MEMBER, INC.
Principal Place of Business Mailing Address
111 PRINCESS STREET POST OFFICE BOX 2628
WILMINGTON, NC 28401 WILMINGTON, NC 28402 2“ 0 4 3 1 68
PR Vs NIRRT TEN T MR
Suite, Apt. #, etc. Suita, Apt. #, atc. 01062005 Chg-P ~ CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
87-0725089 Nat Applicable
e Country Zip Country 5. Certificate of Status Desired a §8'75 Addifional
ae Reguired
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglsterad Agent

Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I 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 abligations of registered agent.

SIGNATURE
Sipnuture, typed or orinted rame of registered agent and Lde il apphcable. {NOTE: Registered Agent signalure raquired whan reinstaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addad to Fass
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TLE D [ Change Addition
NAME ZIMMER, JEFFREY L HAME
STREET ADDRESS | POST OFFICE BOX 2628 STREET ADORESS
CITY-57-2IF WILMINGTON, NC 28402 CITY-ST-21P
TIRLE v {1 pelete TILE D [ Change B Addition
HAME ZIMMER, ALAN M MAME
STREET ADDRESS | POST OFFICE BOX 2628 STREET ADORESS
CITY-S¥-2IP WILMINGTON, NC 28402 CITY-S7-21P
TITLE S : [ pelete . TITLE D [ Change Addition
HAME ™ ZIMMER, HERBERT J B o NAME o - ' T
STREET ADDAESS | POST OFFICE BOX 2628 STREET ADDRESS
CITY-ST-2IP WILMINGTON, NC 28402 CITY-§7-2IP
TITLE T [ pelste TILE Ochange [ Addition
NAME ZIMMER, ALAN M NAME
STREET ADDRESS | POST OFFICE BOX 2628 STREET ADDRESS
CITY-ST-2IP WILMINGTON, NC 28402 CITY-ST-2IP
TILE [ elete HITLE D [ Change Addition
NAME NAME Carolyn F. Moskowitz
STREET ADDRESS STREET ADDRESS 2107 Ascott Place
CITY-ST-2P CITY-5T-2P Wilmington, NC 28403
TITLE O Delete TITLE O cCharge [ Addition
HAME HAME
STAFET ADDRESS STREET ADDRESS
CITY-55-21P CITY-ST-7IP

12. 1 heraby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118,07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corporation or the receiver or trustee emppiwered tgexecutgghis report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 it
changed, or on an attachment with an address? lh%er like eipowered.

. L{" |3/% 910/763-4669

SIGNATURE AND TYPED OR rs:?izn F SIGNING OFFGER OR DIRECTOR T Date Daytima Phong #
T

SIGNATURE:

IFRTREY T N R RREMTIODENT
JLTIIRINY u.VLL LI B TOHEIN T



