FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000064125 o, - 04-07-2006 90020 009 ***150.00

1. Entity Name
ZP NO. 150 MEMBER, INC.

Principal Place of Business Mailing Address & ““ \&51 1‘0

111 PRINCESS STREET POST OFFICE BOX 2628
WILMINGTON, NC 28401 WILMINGTON, NC 28402
S s A VAR AR SR

Suitg, Apt. #, &tc. Suite, Apt. #, elc, 01092006 Chg-P CR2ED34 (11/05)

City & State City & State 4. FEI Number Applied For

87-0725089 Not Applicabla
Zip Couniry Zip Country $8.75 Additional
5. Certificate oi Status Desired O Fes Raquired
6. Name and Address of Current Reglstered Agent 7.. Name and Addrass of New Registared Agent
Name

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

City FL | Zip Coda

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 Rlarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if appicable. {NOTE: Regisiared Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $1 50.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
ME D ] Delete TITLE P/D K] change [ Addition
NAME ZIMMER, JEFFREY L NAME Jeffrey L. Zimmer
STREET ADDRESS | POST OFFICE BOX 2628 STREETADORESS | Post Office Box 2628
CiTY-ST-2IP WILMINGTON, NC 28402 CITY-$3-2P Wilmington, NC 28402
TILE D O Detete TITLE V/T/D [ Ghange [ Addition
NAME Z[MMER. ALAN M NAME Alan M . Zimer
STREET ADDRESS | POST OFFICE BOX 2628 SEETADIRESS | Post Office Box 2628
orr-ST-2P | WILMINGTON, NG 28402 chy-§1-ZP Wilmington, NC 28402
TNLE D O pelete TILE S / D BJ Change ] Addition
NakE ZIMMER, HERBERT J NAME Herbert J. Zimmer
STREET ADDRESS | POST OFFICE BOX 2628 STEETADDRESS | Pyt Office Box 2628
CITY-ST-21P WILMINGTON, NC 28402 CITY-ST-21P Wilminetan, NC 28402
TILE T Delete TILE i [ Change ] Addition
NAME ZIMMER, ALAN M NAME
STREET ADDRESS | POST QFFICE BOX 2628 $TREET ADDRESS
CITY-$7-2IP WILMINGTON, NC 28402 CITY-ST-2IP
me [»] O pelete TLE [ Change [ Addition
NAME MOSKOWITZ, CAROLYN F NAME
STREET ADDRESS | 2107 ASCOTT PLACE STREET ADDRESS
Ciry-S1-21p WILMINGTON, NC 28403 CITY-ST-2IP
e [ pelete TIE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

12. | hereby certity that tha intormation supplied with this ml does not qualify for the exemplions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this rapori or supplemental report is trug an accuraie and that my signature shall have the same legal elfect as if made undar oath; that t am an officer or director
of the corporation or the receiver or tr; 7mpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name apgears in Block 10 or Block 11 if

changed, or on an attachmant with a®faddgpss, with all other like empowared.
SIGNATURE: M/L[( DQ 910/763-4669

sIGNATURE D OR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytane Phone #
Dy. JEVLK . cel, I'resildrelll



