2006 NOT-FOR-PROFIT CORPORAJ'ION

ANNUAL REPORT

FILED
Jul 07, 2006 08:00 AM

DOCUMENT # N05000001773

1. Enlity Name

MIRIAM'S HOME OF NEW BEGINNINGS, INC.

Secretary of State

Principal Place of Business

271 SW95TH TERRACE
PEMBROKE PINES, FL 33025

Mailing Address

271 SW 95TH TERRACE
PEMBROKE PINES, FL 33025
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03232006 No Chg-NP

AR MDA

CR2E037 (11/05)

4, FEI Number Applied For
57-1217698 Not Applicable
o ) $8.75 Additional
5. Certificale of Stalus Desired O Fee Required

6. Name and Address of Current Registerad Agent .

WILLIAMS, LEVI G JR.
200 SOUTHEAST 13TH STREET
FORT LAUDERDALE, FL 33316
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8. The above named entity submils this stalement for the purpose of changing its regesiered oflice or reqestered agent, or bmh. in 1he State of FloriaaA lam lamriiar wilh, and accept

I\he abligations of registered agent.

SIGNATURE

Signalure. typed or printed name of registered agant and bllg « applcable

{NOTE- Regisiered Agent signalure required when renstanng}

DATE

9. Eleclion Campaign Financing
Trust Fund Goninbution.

Filing Fee is $61.25
Due by May 1, 2006

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS e
TMme PF '
NAME BEVANS, LUCILLE

STREETADDRESS | 271 SW95TH TERRACE

Ciy-S1-2p PEMBROKE PINES, FL 33025

Thte VP

NAME EDWARDS. JULIE

SIRELTADDALSS | 12809 SW 21ST STREET

CITY-ST-2IP MIRAMAR, FL 33027

T D

NAME LOWUIS, RICHARD

SIRLLT ADDRESS | 270 SW 95TH TERRACE

CiyY-S1-2ip PEMBROKE PINES, FL 33025

HILE D

HAME ’ RUSSELL-LOVE, DONETTE

STREELT ADDRLSS | 7420 NW 5TH STREET

crv-size - | pLANTATION, FL. 33317 5
THLE T .
ot BORELAND, ANGELA
STREETADDRESS | 727 SW 122ND AVENUE ’
ciry.s1-ap PEMBROKE PINES, FL 330255919 =
TITLE S

NAME MCCLELLAN, APRIL

STRELTADDALSS | 12864 BISCAYNE BLVD., #124

Ciry-§1-2p NORTH MIAMI, FL 33181

DR0NISEE ?49

u?-fﬁ?ﬁn&»“ 5 61,25

DO NOT WRITE |
IN THIS SPACE. |

12, | hereby certily lhal tha informalion suppliad with 1his filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes | further certdy that the inlormation
indicated on Nis repont or supplemental report is rue and accurate and thal my signalure shalf have the same legal effect as if made under oath; that | am an olficer or director
or truslee empowerad Lo execule this report as required by Chapler 617, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiw
changed, or en an altfachment

ilh an address, with alt cther ke empoweared.

VLMM.L ﬁwW Luele $e'ums ¥res.

7-2-06 NA3Y-201-9363

/’GNA}URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytwne Phone #

(W ’




