FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT Zy; FLOF'HDA DEPAR‘II‘MENT OF STATE
CORPORATION i ? Sandra B. Mortham Feb 04 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIMISON OF CORFORATIONS S c Cretary Of State
DOCUMENT # 748492 (B)

1. Corporation Name

l(\:lEW HORIZONS FOR COMMUNITY-BOUND INDIVIDUALS, IN

L]

IR

Principal Place of Business Mailing Address
1340 S.E. §TH AVENUE 1340 SE. 9TH AVENUE 3. Date Incorparated or Qualified T
APARTMENT 2 APT. 2
HIBLERH FL 33010 HIALEAH FL 33010 08/10/1979 _
us s 4. FE! Number Applied For
59-193 1651 Not Applicable
2. Princlpal Pl i Busl 2a. Mailing Add n
rinclpal Mace o Susiness arng ress 5. Certificate of Status Desired O $8.75 Acditional
;'l—l ] 26 . 7 Fge' Requited
Suite, Apt. #, etc. Suite, Apt. #, ste. 6. Election Campaign Financing $5.00 May Be
E] ;! Trust Fund Contribution O Added 1o Fees
City & State City & State 7. Is this nenprefit corparation a homeowners association?
_za Ei [dyes o
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
?4] [25) [29] 50| Personal Property Tex due June 30, [ves [CinNo
3. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
j " 81| MName o
WOLIS, DAVID A ESQUIRE 82| Steet Address (P.O. Box Number is Not Acceptable) o
18999 BISCAYNE BLVD - —
SUITE 204A 83
NORTH MIAM! FL 337180 84| City FL I?sl Zip Code

1. Pursuant tc the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
cifice or registered agent, or bioth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am familiar with, and accept the obligations of, Section 617.0508, Flcrida Statutes. R

IGNATURE ,
& v Sighalure. Iypad or prirted name of régistered agert and titl if npphicabla, {MOTE: Registared Agent signature raquired when reinstaling) DATE
12. "OFFICERS AND DIRECTORS Y 13 ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE p ) - [l peLere 11 TIME [ ] Change I Additien
NAME SMITH, BETSY P 12 NAME
seeT AooREsS | 67 NW. 21ST STREET 1,2 STREET ADDRESS
CITY-ST-29 HOMESTEAD FL 14 CITY-5T-2p _ _ ]
TIE ST ) KoZ0eLETE 21 TILE ) [J Change [ Addition
NAME MACIAS, GUSTAVO 22 NAME
sweeT a0oRess | % METRO BANK, 1390 S. DIXIE HWY 2.3 STREET ADURESS
ITY-ST- 5P CORAL GABLES FL 2.4 CITY-5T- 2P
e oC - LI DELETE B1TITLE ) ) T {JChange ] Additlon
HAME SCHILLINGER, JACK 3.2 NAME
streeTaDRESS | 1228 NLE. 93 ST. 3.3 STREET ADDAESS
CITY-ST- 2P MIAMI FL 34, CITY-ST-2F
TITLE D ) ~ L] DELETE 41 TITLE D A K¥hange L Addition
NAME ALDAMA, ED 4.2 NAME Aldama, Ed4
smeest Aboress | 929 S.E. 12TH ST. 43STREETADDRESS | 1 340 S.E. 9TH Avenue
CITY-81-2IP CORAL GABLES FL _ 4,4 CITY-ST-ZIP Ui al 240 _gT,.323010
TMLE D LT DELETE 51 TINE ) [T change [ Addition
NAME WOLIS, DAVID 52 NAME
stReeT anoness | 2015 N.E. 197TH TERRACE . 5.3 STREET ADDRESS
GITY-ST- 7P NORTH MIAMI BEACH FL ' ¥ saoiv-stze L L
TLE LIpetete N eamme [T change £ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-Si-2IF 64 CITY-ST- 7P
14. | hereby certity that the information suppljed with i, It qualify for the exgmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same Ieqgal effect as if made under oath; that 1 am an

iffie and accurat
is raport as reguired by Chapter 617, Florida Statutes; and that my name appears in

indicated on this annual report o supplgmental
afficer or director of the corparation or {he rece

4//3/?? Ros-PPs-32,2/

CR2ECA7 (10/97)



