2007 NOT-FOR-PROFIT CORPCRATION : FILED

- ANNUAL REPORT (AR) Apr 11.2007 8:00 am
DOCUMENT # Nos000003718 7% ecret’ary of S.tate

1. Enlity Name
NEW CREATION COMMUNITY SERVICES, INCORPORATED 04-11-2007 90030 022 ***%61.25

Principal Place of Business Mailing Address

PQST OFFICE BOX 491533-1533 POST OFFICE BOX 491533-1533

o o Hllml‘ |“ ||‘|I I"I]ll”‘ ||m ||m ||W m“ “m .“l‘ »"l Mm |H||’

2. Principal Placc of Bus"iness - No PQL Box # 3. Mailing Address
¢ Himway
uite, ApL. { Suile. Apt. #. elc. 15t MOORE CR2E037 (10/06)
City & Stale City 8 Siate 4. FEI Numbor Apphied For |
Docathold Bean, Pl 30-0312348 ot Applcania
Zip o Celinury Zip Couniry . } $8.75 additionat
53[][&4 , , 5. Cortificate of Stats Desired o2 Renuired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, NORBERT C Stroct Adaress (P U, Box Numper 1s Nol Acceplamc)

5400 N W 64TH TERRACE
LAUBERHILL FL 33319

City FL Zip Code

8, The above named ently submils this statement lor the purposa of changing its regislered office or registered agent, of bolh, in the State of Florida. | am {familiar with, and accept
tha obligations of rogistered agent.

SIGNATURE

Sgnature, ¥ped ¢ croled natne o IEQISETeE agunl Ang e 4 apshcable (NG Regstcres Agent sigediuic ieaiecd When rerisianng) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. J Added t0 Fees Florida Department of State

10, OFFICERS AND DIRECTCRS 11. 7y ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
ne p 01 Delete i JI:J' il mﬁl NURhetr (- O ohange ¢f Addiion
NAM! HOLMES, ROBERT NaLF
SHEETADORESS | 1577 NW 7TH AVE STHUEL ADDR SS 5‘[”0 l/J C[j ﬂ'@t/
Gly si-2p | POMPANO BEACH FL 33060 avsiw | | Ay a,du I - 3535/ 7
it VP [ Delele Tt _D M;Wd ‘) Z ?bf/ ' O cnange (% Addition
N FLUELLEN, SR, EARL E Nat 2 / 5
STRIETADORESS | 2831 N'W 6TH STREET STRHTANDR &% / 5 W L}
U | FORT LAUDERDALE F. 3331 i A M{ML&W 3534,
mi g [ pelele [TH { [ Change [ Addition
Har SROOMS, LILLIE M Nkt
SIRLETADORFSS | 609 N W 215ST COURT SIHEHTADDRESS
GIY-s1-4F | POMPANO BEACH FL 33060 BTy ST P
e D [ Delete 1t [J Change  [] Addilion
NAME DESHAZER, ANTHONY HAMKE
SIRILTADDRISS | 3465 N W 23R0D STREET SIREE [ ADDRE 55
cr-S1-4° | LAUDERDALE LAKES FL 33311 Giv-si o
HILE T ] Detete it O Change [ Addilion
NAME BRYANT, EDWARD NAM:
SIRLIADBRESS | BOSS LEITNER DRIVE, WEST SHILLAIDH §3
oy-s1-7P | CORAL SPRINGS FL 33065 GlY-S1- /1P
THLE [ pelcle i [ Change {3 Addition
NAME NAME
SIRILT ADDRISS SINEE) ADDRE S5
CIrY 87-21p eIry-sI Ap

12. | hereby certify that the information supplicd wilh Lhis filing does not qualify for the exemplions contained i Section 119, Florida Stalutes. | furlher cerlify that the infermation
indicated on this report or supplemental reporl is trug and accurate and that my signalure shall have the same legal effecl as il made under oath; that | am an officer or direclor
of the corporation of the receiver o rustee empowered o execuic this report as required by Chapler 617, Florida Statules: and that my name appears i Block 10 or Block 11

if changed, or on an altachment with an address, with all other iike cmpowered.
SIGNATURE: I/MV{' Bl bt Loboet= Hilmos O v?V]  954-8y35-74£S

| SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Cate Daytme Priane #




