FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT
DOCUMENT # N06000003436 ecretary of State
04-27-2007 90230 046 ****5]1 25

1. Entity Name
ZION GATES OF HOPE, INC.

Principal Place of Business Mailing Address
9726 HICKORY HOLLOW ROAD 9726 HICKORY HOLLOW ROAD
LEESBURG, FI. 34788 LEESBURG. FL 34788

AR

TR

2. Principal Place of Business - No P.O. Box # 3. Mailt? Address .
2/ o4 M.’é&&p Lt Z éJ Lﬁé"’_&u
Suite. Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-NP CR2E037 (12/06)
ity & Slate : City & Ste 4. FEI Number Applied For
sk r G / e w\sér I /'/ < R -2000 70 & Not Applicable
Zi 7 Country T Zp Copntry 7 ] $8.75 Additional
j‘/ 74 Y [/ 4 7 3 #7 q‘ f & S % 5. Certificate of Status Desired O Foo Required
6. Name und Address of Current Registercki Agent 7. Name and Address of Naw Registered Agent
Name

HINES, CHARLOTTE
9726 HICKORY HOLLOW RQAD Street Address {P.0. Box Number is Not Accepiable)
LEESBURG, FL 34788

City FL I 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 obligations of registered agent.

SIGNATURE
Signature, typad of privisd HEme of negrstenad Rgone snd 1ele 4 applicabie. {NOTE: Regestered Agent sonatsra raqur ed when renstaing} DATE
Filing Fee Is $61.25 8. Election Campeign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE PT 7 etete TTE [Jcrange {1 Adgition
NAME HINES, CHARLOTTE NAME
STREETADORESS | 8726 HICKORY HOLLOW ROAD STREET ADDRESS
LITY-ST-2P LEESBURG, FL 34788 CITY-ST- 2P
TME v [ Dedete TITLE [ change [ Addition
NAME GREENE, CHARLIE M NAME
STREET ADDAESS | 34234 RADIO ROAD STREET ADDRESS
Cy-Sr-29 LEESBURG, FL 34788 CITY-S7-2P
TLE s {1 Delete TE [JChange [ Addition
NAME SISTRUNK, JANICE NAME
STREET ADDRESS | 9825 COUNTY ROAD 44 STREET ADORESS
cry-51-2¢ | LEESBURG, FL 34788 Cry-§7-2P
TLE [ petete TE [Jcrange [T Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 CITY-ST-2P
TME [ pelete TIME [ change  [J Aoartion
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-51-2pP TY-ST- 2P
TILE [ Detete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2P CTY-5T-2P

42. ! hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapier 119, Flonida Statutes. | further certify that the information
indicated on this report or supplemental report is iue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Tustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: end that my name appesrs in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ( /Mﬂgﬂ(/};b /ﬁﬂr/a#é, /%r}a /;/—{.%0‘7 (3520345 1422

/AdMATURE AMD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Geynme Prions #




