I

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 06, 2007 08:00 AM

DOCUMENT # P98000042569

1. Entity Name
ZP NO. 60 MEMBER, INC.

Principal Place of Business Mailing Addrass
111 PRINCESS ST POST OFFICE BOX 2628
WILMINGTON, NC 28401 WILMINGTCN, NC 28402

A A

02262007 Neo Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aoplad For

56-2086065 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired [} Fee Required

8. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND RCAD Do NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named ontity subrnits this statement for tha purpose of changing Its registered office or ragisterad agent, or both, in the Stata of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighalure, lyped or prnled nama ol regisiared ageni and tils if appleable {MOTE Regisiered Ageni RiQna LIt e requysd whan (#NSLATND) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. [ Added to Fees
10. QFFICERS AND DIRECTORS ]
HILE PID
NAME ZIMMER, JEFFREY L
STREET ADDRESS { 111 PRINCESS ST
OM-STP | WILMINGTON, NC 28401 LODDRNES 7232
TiE VPTD 13/14/07-10060-022 150,100
NAME ZIMMER, ALAN M

STREET ADDRESS | 111 PRINCESS ST
CITY-ST-21P WILMINGTON, NC 28401

TIME 8/D
NAME ZIMMER, HERBERT J

SIREETADDRESS | 111 PRINCESS ST
CITY-5T-2IF WILMINGTON, NC 28401 DO NOT WRITE

o D IN THIS SPACE

NAME MOSKOWITZ, CAROLYN F
STREET ADDRESS | 2107 ASCOTT PLACE
CITY-ST-2IP WILMINGTON, NC 28403

Tme

NAME

STHEET ADDAESS
CITY-8T-2IP

Tme

NAME

SIAEET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the axamptions contained in Chapter 119, Flonda Statutes. | further centify that the information
inciicatad on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowerad to executa this report as required by Chapter 607, Flonda Statutes; and that my name appears in Slock 10 or Block 11 it
changed. or on an attachmant with anqcdre@s, with all othar hka ampoweared.

SIGNATURE:

03/02/2007  (910) 763-4669

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayhma Phaone 4

SIGNATURE AND El

By: Jeffre’y I/ Zimmer, President



