o R FILED
2b04 NOT-FOR-PROFIT CORPORATION Sep 09,2004 08:00 AM

ANNUAL REPORT _ 1

DOGUMENT # N97000004056 Secretary of State
1. Cntity Name
PEAGEFUL ZION HUMAN SERVICES, INC. '
. ] ..
Principal Place of Business_ _ .. N:!ailing Address
2400 NW 68TH STREET T T T 2400 NW 68TH STREET
MiAME FL 33147 - WA, FL 33147
i 09082004 No Chg-NP CR2ED37 (10/03)
Do NOT WR'TE II\I THIS SPACE 4. FEI Number Appled For
NOT APPLICABLE Not Applicable
o 5. Gerticals of Satus Desied O fg-gi;gggﬁonal

6. Name and Address of Current Registered Agent

PRESTON, C.P. JR. REV o : DO NOT WR'TE

2400 NW 88TH STREET -

MIAMI, FL 33147 IN THIS SPACE

8. The abuve namad antily subrmits (his statement for the purposs of changing its registered office or registered agant, or both, in the Stata of Florida. ! am familiar with, and accept
lha chligations of registered agent .

SIGNATURE ——— o - TS - —

DAFE

Signatura typad .’;';nteaﬁémafregisteréd:gen_l and"a.u'e wliapplwcame {I\_IQIE.éegns[erea Agenl sigrature requnied?wr}un rainstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mMay Be
Due by September 8, 2004 Trust Fung Contribution. [l Addedio Fees
T — SR
10, - ... OFFICERS AND DIRECTO . S : 79090480 - T
T FD : ] ! ik 007 .00
NAME PRESTCN, C.P. JR

STREET ADORESS ; 12535 NE 18T AVE

oIlY-S1-2P N MIAMI, FL 33161
WILE 3D - :
ML ROBINSON, JANE ' s
STREET ADORESS | 2400 NW 68TH STREET : '
GIry-s1-ap MIAMI, FL 33147 N . N

TI1LE 1O
NAME THOMKINS, SARAH ANN

Z:::zau:ms 8441 SW64 AVE. - 4 DO NQT WHITE

MIAMI, FL 33143

T - IN THIS SPACE

NAME
STREET ADDRESS
CIlY - SY- 2P

TILE
HAME
STAEET ADDRESS
GIY-ST-21P : . -

e
NAME
STREET ADDRESS
oY= 57-21P G

12. I hareby certify that tha information supatiad with this fliAFTegs not qualify for the exemption stated in Section 119.07(3)(1), Morida Statutes. | furthar cerify hat the information
indicated on this repart or supplermealal report is tue and acgivate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or director
oo pricowesed-otTecute this report as required by Chapter 617, Florida Statutes: andgthat my name appears in Block 10 or Black 11 i

1 h Ty s

g@%@?{%’( fﬂLOQnOQz{aﬁﬁ%%ﬂ{iﬂﬁ{ma -‘s'w%ﬂ’ ellike emgowered >

SIGNATURE: _ . __&~<& el dne W TDbusn O FJ6I0Y 305247 %3
§IG RE AND TYPED UR PRITED NAME OK STGRING OFFICER G DiRECTIR 7 ) "/ uayl i Davlme Phone &




