2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N01000003713 .
DOCUN Feb 14, 2005 08:00 AM
NEW MT. ZION HUMAN SERVICES, INC. ecretary ol State
Principal Place of Business " Mailing Address
500 W, 23RD ST, - £ 0 BOX 110863
HlAL%AH FL 33010 B HIALEAH FL 33011
T S [ LGRS A AR
Suite, Apt #, sic. - — Stite, Apr. #, etc. | 18t MOORE CR2E037 (10/04)
City & State T City & State | 4. FE1 Number ’ Applied For
_ _ . 65-1142998 Not Applicable
Zp Country Zp ' Country &, Ceriicate of Status Desired [ ] ?i-gi;fg;“““al
6. Name and Address of Currant Registered Agent ) 7. Name and Address of New Ragistered Agaent
S T - ) 1 Name
GRACE, EDWARD
6330 N. MIAMI COURT Street Address (P.O Box Number is Not Acceptable)
MIAMI FL 33150
City ) o 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 cbligations of registered agent. ’

SIGNATURE - , - R :
Slgnalute, typed or printad name of registersd agent andlnjs { applicable TNOTE Regrsterod Agent signaturs reguired whan renstating) DATE
e e e - G e = g = T Am“ T wwr':‘:!.‘i' PEE AR T AR VALY
FILENOW: FEE IS $61.28 | 9. Electon Campaign Financing $5.00 May Be Make Check Payable to
Due By May1,2005 =~ Trust Fund Centribution £ Addedto Fees 'Florida Department of State
10, — QOFFICERS AND DIRECTORS I 1R ' ADDITICNS/CHANGES TO COFFICERS AND DIRECTORS IN 10
TILE DCEO 7 pelete HETRS e [3 Change ] Addition
wii . |GRACE, EDWARD A p EJ&J%I!UU;:'E =T S
SIRCET ADDACSS (6330 N. MIAMI CT. STRECT ADDRESS e/ TR ~E00S5-022 B1. 25
ciIy-s1-ap MiAMI FL 33150 CITY.51-21P
L T o S O Celets mr - [ Change L1 Addition
NAME COX, RUTHM NANE
STReET anDRess 19515 W, LAKE DRIVE STHEET ADDRESS
CITy-§1- 2P HIALEAH FL 33015 CITY.S1- 21
e T e mr T BT ST [ change 3 Addition
NAME SCROCGINS, GAY NAME
STREFT ADDRESS 1575 W. 25 ST. STREET ARDRESS
oiv-st-ap |HIALEAH FL 33010 N B GITY. ST 7P
IME S0 ' o TS e [ Change [ Addition
NAME WEEMS, JAMES MAME
SIRECT ApORFSS | 2981 N.W. 171 5T, STREET ADDRSSS
CITY.ST- 0P QA LOCKA FL 33054 - . CHtY. ST 2P
iy ASD T ' O Delete ™ TmE I Change T Addition
NAME JACKSON, SHARON NAME
sikeeT anngss | 470 W. 23RD ST., #204 SIBLET ADDRESS
orv-sene |HIALEAM FL 33010 CIY Si-2IF
TD— —r - = _— v . ’ gy
TIRLE 7 Delete DILE [ Change [ Addition
e WOMBLE, ANTOINETT o e ?
SIAeET Avokess | 7630 HARBOUR RD. STREET ADURESS
orv-sze | MIRAMAR FL 33023 oIny-5i- 2P

12. | hereby cartify that the informaton supplied wilh this filing does not qualify for the exemption stated in Secfion 119.07’;3)(0, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thé recejver or trustes empowered 1o execute this report as regyired by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachm@nt with an address, with all other ke empowered.

SIGNATURE: A lst /é{z?/ A Lol pa-j-05 o5 §97-3¢2!

SIGMATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OB DIRECTOR Daytima Phona ¥




