- FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 748492
gEW HORIZONS FOR COMMUNITY-BOUND INDIVIDUALS, IN

Principal Place of Business

1340 S.E. 9TH AVENUE

Mailing Address
1340 S.E. 9TH AVENUE

FILED
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90063 041 ****70.00

0022758,

IR

24] [2s]

APARTMENT 2 APT. 2
HIALEAH FL 33010 HIALEAH FL 33010 '
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 6] 08/10/1979
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FE} Number Applied For
22] 27] 59-1931651 Not Applicable
i H ity & Stat . iti
- City & State e City ‘a © 5. Certifcate of Status Desired ﬂ . _58'75 Add_monal
23 ;I : - - Fee-Required ;
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe

Trust Fund Contribution Added to Fees

9. Name and Addrass of Current Registered Agent

10. Name and Address of New Reglstered Agaent

WOLIS, DAVID A ESQUIRE
18999 BISCAYNE BLVD
SUITE 204A

NORTH MIAMI FL 33180

4

81| Name

82| Street Address (F-O. Box Number is Not Acceptable)

a3

B4] City

85| Zip Code

FL

office or registered agent, or Y{oth, j

agent, 1 am familiar with, and a

11. Pursuant to the provisions offSections 6 7.0502 a
State of
ligatio

of, Setti

617.150) orida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
rida. SuchEhange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
£17.0503, Florida Statutes.

21

SIGNATURE _ -

Signature, typed of printed name Wslamd agent and tite if appicable. (NOTE: Agent sigi required when reil )
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [J DELETE 1.4 TME [JChange [ Addition
NAME SMITH, BETSY P 12 NAME
street poress) 67 NJW. 215T STREET 13STREST ADDRESS ‘
erv.stze | HOMESTEAD FL . 14 CITY- ST-ZP ' :
TME ST FDELETE 21TLE <71 ?’Change 0 Addition
NAME MACIAS, GUSTAVO 22 NAME V2N GeaH
streeT aooress| % METRO BANK, 1390 S. DIXIE HWY 23STREETADDRESS | LR PALIMETTO DTEET
arv.st.zr | CORAL GABLES FL 2.4CITY-ST-2ZIP MIOMI [SPR20x3S , FL 23]
TE bC _LJOEETE  Jarmme ] 7 B ClChange  [JAddlion
NAME SCHILLINGER, JACK - 32 NAME T - - ” -
smreer anoress| 1228 NLE. 93 ST. 33 STREET ADDRESS
omv.st-ze | MIAMEFL . 14, CITY-ST-2P :
TME D [ pELETE 41TMLE [IChange  []Addition] !
NAME ALDAMA, ED 4. 2NAME
sreet aooress| 1340 S E 9TH AVE 43 STREET ADDRESS
crv-st-zp | HIALEAH FL 33010 A4CITY-5T-2ZP
TME D [ DELETE 51TRE CliChange [ Additon
NAME WOuS, DAVID 52 NAME
sreetaporess| 2015 N.E. 197TH TERRACE 53 STREETADDRESS
arv-sr.ze | NORTH MIAMI BEACH FL 54 CITY.ST-ZP
TME - {1 DELETE 81TME [JChange [ Addition
NAME 62 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing
indicated on this annual report or supplemental annughé

SIGNATURE AND TYPED OR PRIl

does not qualify for the exemptio
i curate and th

'eD NAME OF SIGNING OFFICER OR DIRECTOR

‘empowered.

tated in Section 119.07{3)(i), Florida Statutes: | further certify that the information
v signature shall have the same legat effact as if made under oath; that i am an
port as required by Chapter 617, Florida Statutes; and that my name appears In

CR2EQ37.-(11/98)

3/31/99 - 305935313

Daytima Phone # -



