FILE NOW: FlLlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # 768196

1. Corporation Name

(8)

NEW HORIZONS FOUNDATION, INC.

20

Principal Place of Business

C/0 BENNETT BOVARNICK

CORPORATE BLVD NW #303

BOCA RATON FL 33431

Mailing Address

/O BENNETT BOVARMCK

2200 CORPORATE BLVD NW #303
BOCA RATON FL 33431-707

FILED
Jan 22 1997 8:00am
Secretary of State

IR RTIONEAMBEN

3. Date Incorporated or Qualified
04/20/1983

3a. Da& ?1 !Saisigsgon

office or regislered a
agent. | am familiag

of. Section 617.0

. Florida Statutes.

2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
[21] [26] 58-2352447 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc.
P e e 5. Certificate of Status Desired $8.75 Additions)
22] 27] Foo Required
City & Stale City & State 6. Elaclion Campaign Financing $5.00 May Be
23 ;\ Trust Fund Conitribution Added to Fees
Zip Cauniry Zip Country 8. This cofporation has liability for intangible tax under s. 188.032,
24 El ;l 3—0J Florida Statutes (7 ves No
6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BENNETT, BOVARNICK 82| Steet Adoress (P.O. Box Number s Not Acceptable)
2200 CORPORATE BLVD. N.W.
SUIE 303 83
BOCA RATON FL 33431 8| Ty FL 35| 2o Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemsnt for the purpose of changing its registered

ida Such change was autharized by the corpgration’'s board of diractors. | hareby acceapt the appoiniment as registered

/0e/ 97
/ JORTE

SIGNATURE
ot #gent and e f applicable.  #  {NOTE- Registered Agent signafuré required when renstaling}
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T DELETE 11 TMLE [ I Crange LI Adauion
NAME MASTIN, DEBORAH B. 1.2 NAME
sweeracchess | 111 NW 1ST ST #2810 +.3 STAEET ADDRESS
CITY-S5T- 2P MIAMI FL 14 CITY-ST-ZiP
TITLE D [T DeLETE 21 THLE [JChange ] Addition
HAME SAUNDERS, MARCIA 22 NAME
saeeracoress | 111 NW. 18T ST. #2816 2.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 2.4 CITY -51-2IP
TILE D [_] oECeTE 2TITE [Jchange T Addition
hanE PRICE-WILLIAMS, ABIGAIL 3.2 NAME
sraeer aooaess | 111 NOW. 18T ST. #2810 3.3 STREET ADDRESS
CITY-ST- 1P MIAMI FL 34.CAY-S1-2%
TITLE [T oELETE 41TILE L] Change ] Addition
WAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
TY-SI- 2P 44 CITY-ST-2P
LE T 1 DELETE 51TITLE [ Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LTy ST-21P 5.4 CITY-ST-21P
TTLE [J oeeere 6.1 TLE [Jchange ] Addition
NAME £:2 RAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP

14. | do hereby certify that the informalion supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforrnation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that

I am an officer or director of the corporation or 1he receiver or frustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my nams
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: /) 2.0t

L DEBORAH G MAST M

/,0/97 54/- 9976958

SIGNATURE AND | T\’PED oA FHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Pnorte ¥ Bi03B781

CR2EQ37 (9/96)



