2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

o~

DOCUMENT # No1000003713

1. Entity Namc

NEW MT. ZION HUMAN SERVICES, INC.

Principal Placoe of Business

500 W. 23RD ST.
HIALEAH FL 33010

Mailing Address

P O BOX 110863
HEALEAH FL 33011

2. Principal Place of Business - No P.O. Box #

3. Mailing Adcirass

Suile, Apl #, elc.

FILED
Feb 15,2007 08:00 AN
Secretary of State

CTTTTTE TR

i # .
Suite. Apl. #. ele 1st MOORE CR2E037 {10/06)
City & Stale City & Stalo 4. FE! Numbor Applied For

65-11429G88 Nol Applicable

Zj Count Zi i

P v P Country 5. Cerlificala of Status Desired [ $8.75 Addrional

Fee Required
6. Name and Address of Current Registered Agent. [ I p— 7. Name and Address of New Registered Agent
Name

GRACE, EDWARD
6330 N. MIAMI COURT
MIAM! FL 33150

Siroel Addrass (P.O. Box Number is Nol Acceplabile)

City

Zip Code

FL

8. The above named enlity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familia: with, and accept

the obligatons of registorad agent

SIGNATURE

Signalwa, iyped of prnled name of iegisieiad agenl and e d applicabla.

(NOTE: Registared Agent signature required wnen renslating)

DATE

. FILE NOW: FEE IS $61.25
~ ‘Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

e Make Check Payable to +
* . Florida Department of State . .

10. ‘ OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AN

D DIRECTORS IN 10

1.
i DCEQ 7 Delele ITLE _ BHDUUUBS f52% ] chyge_ _ [ Addition
NAME GRACE, EDWARD NANE (12/26/07-800 rU-~UUE‘ o} el
STREETADDRESS | 6330 N. MIAMI CT. STREET ADDRESS
CITY-S1- 4P MIAMI FL 33150 CITY-S3-2I
TILE T [ petete TME [ change [ Addition
NAME COX, RUTHM NAME
| SWEEADDISS | 19515 W, LAKE DRIVE STREET ADDRESS
CITY-ST-2IP HIALEAM FL 33015 CITY-S1-2IP
NI T [ Detete T [J Change [ Addilion
NAME 'SCROGGINS, GAY” T e T h - ’
STREET AUDRLSS | 575 W. 25 ST. STREET ADDRE S5
CITY-S1- 28 HIALEAH FL 33010 _ CITY-SI-71p
NILE S T Delete TITLE [ Change [ Addilion
NAME WEEMS, JAMES NAME
SIREET ADDRLSS 2981 N.W. 171 ST. STREET ADDFE S5
CITY-S1-2IF OPA LOCKA FL 33054 cNy-si-7Ip
TIME ASD [ Delete TLE [ change [ Addution
NAME JACKSON, SHARON NAME
SIREET ADDRESS | 470 W. 23RD ST., #204 STREET ADDRISS -
CIry-s1-2IP HIALEAH FL 33010 CITY-ST-2IP
T3 O [ pelate |11 [ change [ Addition
NAME WOMBLE, ANTOINETTE NAME
SIRIETADDALSS | 7630 HARBOUR RD. STREET ADDRESS
CITY-S1-2IP MIRAMAR FL 33023 CITY-81-2IP

12. | heroby ceriify Lhat tho informalicn suppliod with this filing does not qualify for the exempiions contained in Section 119, Florida Statutes. | furtner certify that the information
wdicated on this report or supplemental repon is true and accurate and that my signature shall have the samg legal affect as if made under cath: that | am an officer or direcler
ol lhe corperation or tho roceiver or trusles empowered lo axecyle this repor as required by Chapler 617, Flonda Slalutes; and thai my name appears in Block 10 or Block 11
il changed, or cn an attachment with an address, with all other like empowsarad,

L )G N NeS L)lems 3/?/& 1 305 387-3a

5
27 CINNATIIRE AND TYPEN NE PEMMTER NAME (F CIRKING AEFICER AR RGEATA D

SIGNATURE:

Nara MNesrlrra Divera & o




