FILED

2008 NOT-FOR-PROFIT CORPORATION  May 08,2008 08:00 AN

ANNUAL REPORT

r f
DOCUMENT # N05000001773 Secretary of State
1. Enity Name '
MIRIAM'S HOME OF NEW BEGINNINGS, INC.
Principal Place ol Business Maihng Addrass
271 SW 95TH TERRACE 271 SW 95TH TERRACE -
PEMBROKE PINES, FL 33025 PEMBROKE PINES, FL 33025 .
o . 03212008 NoChg-NP  GRZE037 (4/06)
DO NOT WRITE lN THIS S.PNA|CEl ) 4. FEI Number Applied For
) et : : S 57-1217698 Not Applicable
. .‘ FE 1 : et o | 5. Céitilicate of Siatus Desired O E‘i‘giﬁ:’:dm""a'

. Name anu Aticress of Culient Reyistared Agont

WILLIAMS, LEVI G JR. ' :
200 SOUTHEAST 13TH STREET \ DO NOT WRIT'E
FORT LAUDERDALE, FL 33316 ! 'IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or regislered agent, or botn. in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent. ’

SIGNATURE Lewn G. W‘\“a"’\s AT . Esq, Keq\s-\—ewe.c\ Aqeq_-\- 3-2v-08
. Signature, typed or ornted nama of registerad agent and utle | apsécable ¥ (NOTE-Qbpsiered Agent snalure 16quIiey whon rensialng] DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be X )]
Due by May 1, 2008 Trust Fund Contribution. 0 Addedto Fees IJEHH%E%%Q:SE?!H%%%DM 51,25
10. OFFICERS AND DIRECTORS
TR PF
NAME BEVANS, LUCILLE

SIREET ADDRESS | 271 SW 95TH TERRACE
GITY-ST-21P PEMBROKE PINES, FL 33025

TILE VP

NAME EDWARDS, JULIE

STREET ADDRESS | 12809 SW 21ST STREET
Ciry-sI-aF MIRAMAR, FL 33027

TIMLE D
NAME LOUIS, RICHARD

z:n:_ﬁsrr‘mgfsss 270 SW 95TH TERRACE . DO NOT WRITE

PEMBROKE PINES, FL 33025

NAME RUSSELL-LOVE, DONETTE
STREET ADDRESS | 7420 NW 5TH STREET
CITY-§1-21P PLANTATION, FL 33317

i D IN THIS SPACE

TTLE T

NAME BORELAND, ANGELA

SIREET ADDRESS | 727 SW 122ND AVENUE

CITY - ST. 21 PEMBROKE PINES, FL 330255919

HILE S

NAME MCCLELLAN, APRIL

STREET ADDRESS | 12864 BISCAYNE BLVD., #124
ClIy-s1-21P NORTH MIAMI, FL 33181

12. | hereby ceflllglhat tne information supplied with this liling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certly that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have 1ha samo legal etfect as if made under oath; that | am an oflicer ar Qiractor
af tha corporalion or tha recaiver or rustaa empowerad 1o exacute thrs repert as required by Chapter 517, Florida Stalutes, and tha: my nama appears in Block 10 or Block 1111
changed, or on an anachmepwirh an address, with all othar ike empowered.

SIGNATURE /N7 m,“g D ?rcsw)e«A— 3-21-08 ASL - ST -0BY B
%NATLIRE AND TYPED QR PRINTED NAME OF RIGNING OFF\CER DR DIRECTOR Data Dayluimo I-’nur, x
L




