FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgms:nliyENT #N97000005344 04-30-2007 90825 050 ***150.00
EBENEZER HUMAN SERVICES, INC.
Principal Place of Business Mailing Address -
816 NW 15T AVENUE 816 NW 15T AVENUE | AOYIe*
HALLANDALE, FL 33009 HALLANDALE, FL 33009 :
S T S RSN AR E G
Suita, Apt. #, eic. Suite, Apt. #, etc. 04252007 Chg-NP CR2E037 (121'06)
City & State City & State 4. FE| Number Applied For
65-0780089 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eg-;immm'
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
HOWARD, BEULAH L
2458 WILEY STREET Street Address (PO, Box Number is Not Acceptable)
HOLLYWOOD, FL 33023
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 Rorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Slgnatire. typed or printad name of registered apent and tie f applicatle. {NQTE: Regismred Agent signature requined whan rainstamg) DATE
Filing Fee Is $61.25 9. Election Campaign Financing £5.00 may Bs Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFF!CERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 1 Detete TILE [ Change ] Addition
NAME JOHNSON, JOE C NAME
STREET ADDRESS | 228 SW 5TH AVENUE STRELT ADDRESS
oiTY-S1-2P HALLANDALE, FL 33009 cry-S1-2p
TMLE vD O Delete e [change  [J Addition
NAME JACKSON, ROSYLN NAME
STREET ADORESS | 120 NW 207TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33169 CITY-ST-2IF
TOLE D ﬂnem TME CJChange [ Addition
NAME BACON, NELLIE L NAME
STREET ADDRESS | 860 NW 173RD TERR STREET ADDRESS
CITY-ST-2IP MIAM] GARDENS, FL 33069 ciTY-ST-21P
TME sD O Detete TITLE Clchange (3 Addition
NAME COOPER, SUSAN NAME
STREET ADDRESS | B250 CLEARY BLVD. SIREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CITY-5T-2P
TME D [ pelete TMLE [1change [ Addition
NAME REED, KERMIT NAME
STREEY ADDRESS | 2465 NW 179 TERRACE STREET ADORESS
CITY-ST-2P MIAMI, FL 33056 CITY-ST-2IP
TME D [ Detete TILE [Jchange (] Addition
NAME MORGAN, COLTON NAME
STREET ADDRESS | P.O. BOX 2756 STREET ADDRESS
CITY-51-21P HALLANDALE, Fi. 33008 CITY-ST-2IP

12, | hereby certify that the information supplied with this fili
indi¢ated on this or supplemental report is true an
of the corporation ol receiver of trustee ared 1o
changed, or on an jth an address, with all other

SIGNATURE:

not qu for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
urate and thay my signature shall have the same legal effect as if madae under oath; that | am an officer or director
ute this repart as required by Chapter 617. Forida Statutes; and that my name appears in Block 10 or Block 11 if

sf/lr[p qrd-4ry g

Daybme Phone #

SANATURE AND TYPED DR PRINTED NAME _..\nnnﬂennn




