FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata

DIVISION OF CORPORATIONS

1998

Feb 05 1998 8:00am
Secretary of State

PQCUMENT # 768196

NEW HORIZONS FOUNDATION, iINC.

(8)

L

Mailing Address

C/0 BENNETT BOVARNICK
2200 CORPORATE BLYD NW #30%

Principal Place of Businass

C/0 BENNETT BOVARNICK
2200 CORPORATE BLVD NW #303

8. Date Incorporated or Qualifisd

BOCA RATON FL 33431 BOCA RATON FL 3343 ‘1983 -
4, FEl Number Applied For
59-2358447 Not Applicable
2. Principal Place of Business 28, Maling Adcress 5. Genlficate of Status Desied (] $8.75 Additional
Eﬂ ;] Fae Regquired
Sulte, Apt. ¥, Bic. Suite, Apl. #, etc. 6. Election Campaign Financing $5.00 May Be
E ;ﬂ Trust Fund Contribution Added to Fees
[ City & Stato City & State 7. Is this nonprofit corporation a homeownggs pssaciation?
@ 28] [ Yes No
Zip Country Zip Country 8, This corporation owes or has paid the current year Iptapgible
24 ;;l E ;I Personal Property Tax dus June 30. Yos No
9. Name and Addreas of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
B1| Name
BENNETT, BOVARNICK 82| Stroot Address {F.O, Box Number 15 Not Accoptable)
2200 CORPORATE BLVD. N.W.
SUITE 303 63
BOCA RATON FL 33431 84| City FL le Zip Code

agent. | am famitiar withmand accep! the oblipaliona of, Sectign 617.0503, Florida Statutes,

1AL

1. Pursuant to tha provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of chenging its registerad
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered

Iyt L50VE pare K

/23 (70—

R el e R TRr

SIGNATURE LA

signaturd, typad or printed name of regisierad agenl and e ¥ appiicable. {NOTE' Roglstered Apefl signalure required when reinstating) F:
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TMLE PD ] DELETE 11 TILE L] Change [T addition | =
HamE MASTIN, DEBORAH B. 1.2 HAME
smeeTaporess | 111 NW (ST ST #2810 13 STREET ACDRESS L%
CIY-§1-20 MIAMI FL 14CITY-§T- 26 &
TILE D [J DELETE 21TiILE [T change [ Addition |O
NAME SAUNDERS, MARCIA 22 NAME
strecaooress | 111 NW. 18T ST. #2810 2.3 STREET ADDRESS
OITY-ST- 20 MIAM FL 2.40CITY-§T-2P
e D [ DELETE AT TILE T change [ Addition
HAME PRICE-WILLIAMS, ABIGAIL 32 NAME
smeeTanoress | 111 NW. 1ST ST, #2810 3.3 STREET ADDHESS
cemv-sr-ze | MIAMIFL 84.0ITY-5T-20
TILE [T DELETE 41 TITLE TJThange [ Adcition
NAME 4.2 NAME
BTREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-51-2P
TITLE [J DELETE 51TMLE [ Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 540TY-5T-2P
TLE [ becEre 6.1 TITLE [ change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-8T- 21F 64 GITY- T- 2P

Indicated on this annual report or supplemental annual report Is true and accurate and 1
officer or diraclor of the corporation of the recoiver or truslee empowerad to gxecute this repor] as
Block 12 or Block 13 if cha . of on an attachment with an address. LZ’—‘ 6:9#’1'4 /?

SIAM AT IDE. A N A N 3N aY 1] oF

14. | hereby certify that tha Information supplied with this filing does not qualify for the exemﬁtion slated in Secﬁiolr h1 19.0;(3}0). Flt,)ride} S;fatutes. Iffurtrtljer ce&tiiy thart‘ the mlformalion
at my signature shall have the same lagal effoct as it made under oath; that | am an

quired by Chapter 617, Florida Statutes; and that my name appears in
@5 A /Fes

o SN e S PO ST



