P _ ,
2006 NOT-FOR-PROFIT CORPORATION E
s

ANNUAL REPORT FILED

DOCUMENT # NS6000001895

1. Entity Name
ZETAD.O.V.E. FOUNDATION, INCORPORATED

i |
Apr 21, 2006 08:00 AM
TSecretary of State

Principal Place of Business Mafling ACOIess
6571 NW 468 8T P.0. BOX 5864

|
LAUDERHILL, FL 33319 FT LAUDERDALE, FL 33310 i

TR

021682008 No : hg-NP CRZEU37 (11/05)

Do NOT WR'TE ‘N TH!S SPACE & o Numpec | Applied Far |
I - - s 65—063599& Not Appicatia
; 5. Cerficata ot &%tus Dasted [ gg-;as q&?gﬂi“““a‘

8. Nama and Address of Current Ragisterad Agemt

B A NORT . DO NOT WRITE
| ~ "IN THIS SPACE

SUNRISE, FL 33313

8. Tha abova aamed entity submits this statement for the purpose of changing its Tegistered office of registered agent, or both, in the State of Fiorida. | am famiFar with, and accept
tha obiigations of registered agent. o : .

SIGNATURE

Sipnaluwe, typed of punted name of registerad agent and bile if apphcatis {NCTE: Ragrstarad Agart Sigraturs roqu?'ad whoe rainstating i mlu,rt

Flling Fee Is $61.25 2. Eection Campaign Financing s%.un May Be | '

Duse by May 1, 2006 Trust Fund Contribution. 1 AddedtoFess

§
10. OFFICERS AND DIRECTORS [
UTLE op ’
NAME HANKERSON, VERA M T P
. o DOORIG24703

STREET AORESS | 8571 NV 46TH STREET 05040530001 -001 81,28
Cire-gt-2p LAUDERHILL, FL 33312
T |
NAME NAVES, AKNE

SIBELTAUDRESS | 4520 NW 16 STREET
Giry-51-2P LAUDERHILL, FL 33313 -

TITLE s
NAME PAPPY, ROSAMOND

STRLETADDRESS | 478 E. EVANSTON CIRCLE
Giy- 5720 FORT LAUDERDALE, FL 33312  ~ ) DO NOT WRITE

R _. IN THIS SPACE

RAME MCDAMIEL, AUGUSTINE -
STREET ADDRESS | 237 NW 101 AVENUE
5y 55 - 17 PLANTATION, FL 33324

e 0
NAME HANSBERRY, VIRGINIA
SIFLEY ADDRESS | 3B1T NW 23 STREET

or-st-ar | LAUDERDALE LAKES, FL 33311

THE 3]

NAME LEWIS, EVELYN .

STREETADDRESS | 4268 NW 9TH LANE

CT-ST2P ) FORT LAUDERDALE, FL 33311 -

12 1 hareby certily that the Information suppiied with this ﬂﬁré; does not quallly for the exemplions containgd in Chapter 119, Florida Stalulés. | hurther cetily that the information
indicatéd an this repart or supplemenial report is true and accurate and that my signature shall have ths same fegal effec! as if made under vath; that 1 am an officsr ar director
ot the ecrporalton ar the receiver ar trusteg empowered to executs this report as required by Chaptar 617, Florida Statutes; and,ihat my name appears i Block 10 er Block T1if

changed, or on an aftachmpnt with an address, wilh alt ather likg ampowared. E !
SIGNATURE: ﬁ{p U, IW } 3 ﬁ{/ D

L Rary . nad | AP E BEREE s AR e e

o tloen e Dl o




