2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N99000001271

1. Eniity Name

NEW DIMENSIONS ELDERLY CARE SERVICES CORP.

Secr

Principal Placo of Business

3911 WINDSOR AVE.
W. PALM BEACH FL 33407

Mailing Address

3911 WINDSOR AVE.
W. PALM BEACH FL 33407

IITI

2. Principal Placo of Business - No P.CO. Box # 3. Mailing Address

Suilo, Apl. #, glc.

Suite, Apl. #, olc.

FILED
Apr 30,

2007 08:00 A
etary of State

MIEIAR

1st MOORE CR2E037 (10/08)
City & Slate City & Stale 4. FEI Numbor Applied For
65-0904204 Not Applicaple
Zp Country Zip Couniry 5. Cortficate of Staus Desired | $8.75 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SAPP: ARTELA Streel Address {P.Q, Box Number is Not Acceptable)

3911 WINDSOR AVE,
W. PALM BEACH FL 33407

City

FL

Zip Code

8. The abova named enlity submits this slalement for the purpose of changing its rogistered office or registerod agont, or both, in the State of Florida. | am famibar with, and accept

tho cbligations of registored aganl

SIGNATURE

Signalure. typed or printed noma of registared agant and title ¥ applicabie.

[NCTE: Registerea Agani signature raquired when rainstatng)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Ceniribution.

$5.00 May Be
Added 1o Faes

Make Check Payable to
Florida Department of State -

ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10

10, QOFFICERS AND DIRECTORS 1.

I D [T} Delele i [ change  [7] Additon
HANT SAPP, ARTELA Al o

SIREET ADDRISS | 3911 WINDSOR AVE. STREET ADDRESS Looooo7431a8y

Ll-s-1P | W, PALM BEACH FL 33407 CITV-81- 7P 05170 -30056-008 51,25

TIHE D [ pelete TIILE O change [T Addiion
NAME WILLIAMS, DENISE HAME

STREETADDRESS | 1621 W. 37TH ST. SIRFET ADDRESS

cIv-ST-2P | RIVIERA BEACH FL 33404 CITY-ST-7P

BILE D OJ Delete e B " : - Tionege (] Addition
NAME STEWART, SARA NAME

SIRLETADBRESS | 101 WEDGEWOOD DR, STRECT ADDRESS

CIIV-S1-7F | RIVIERA BEACH FL 33404 C1Y-S1- 2%

THLE O Detete TMLE [ Change ] Addition
NAME NAMI

STRELT ADDRESS SIRECT ADDRESS

CIFY-SI- 21 CITY-S1-21P

mr (] Delete Te [ Ghange (] Addition
NAME NAMI

STRFLY ADDRISS STRCET ADDRESS

CHY-81-71P CITY-51-2IP

Lk, [ pelete T, [ Change  [] Addilion
NAME. NAME

SIRECT ADDRE S5 STREC) ADDRESS

CIY-S1-2p ¢y -51- 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurale and lhal my signature shall have the same logal effect as if made under oath; thal | am an officer or director
of the carporation or the receiver or trustee empowered to execute this reporl as required by Chapler 817, Florida Slatutes; and thal my name appears in Block 10 or Block 11

L with an addi?h afll other like empowered.
A ldla v 2l 4//4 g, §ﬂ@0;

if changed, or on an attach

SIGNATURE:

7@5,5/&‘:/ Y 9i-0

|

a3

7 5%/~ SB2PS

SICMATIIOE AMD TVDEDR 0 GORIYEARIE RIE (i A sl e R i T o ri

- M



