2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 768196

1. Enlity Name

NEW HORIZONS FOUNDATION, INC.

Principal Place of Business
c/0 BENNETT BQOVARNICK

P.O. BOX 811

BOCA RATON FL 33481-1359

Mailing Addrass

P.O. BOX B11359

C/0Q BENNETT BOYARNICK
BOCA RATON FL 33481-1359

2. Principal Place of Business

3. M:diling Address

Il

Suite, Apt. #, efc.

Suite, Apl. #, elc.

Jil

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90004 041 ****g]1 25

il

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Appiied For
59-2358447 Not Applicable
- 7 -
Zp Country e Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENNETT BOVARNICK
3945 Nw 27 AVE.
BOCA RATON FL 33434

Street Address (P.O. Box Number is Not Acceptable}

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registored agent and title il applcable.

{NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PL ) Delate TITLE [ change [ Acdition
e MASTIN, DEBORAH B. NAME
sweer aopRess | 111 NW 15T ST #2810 STREET ADDRESS
crv-size  [MIAMIFL CITY-5T-2P
TITLE SD [ Detete TiTLE [ Change  [] Addition
NAE SAUNDERS, MARGIA A
smeeraoprgss | 111 NJWL1ST ST. #2720 STREET ADDRESS
cmy-st-zp | MIAMIFL CITY-S1-2IP
Tne D O oelete Tme Cchange [ Addition
‘Wame 0 {PRICE-WILLIAMS,“ABIGAIL o TTho e NAME TTTEr T oomTm o - T
stReeT aooaess | 111 MWL 15T ST. #2810 STAEET ADDRESS
CITY-57-7IP MIAMI FL CITY-ST-2IP
TIE [ Delete TLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P
TIME O oelete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE {1 Delate TME ] Change [ Addition
NAME NAME
STREET ABDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2IP -

12. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

or on an attachment with an address, with all cther like empowered

T oI M/zzzwcvé’ Bennel T Bovgrnrelt /40%%/ SECI7 P

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date

Daylime Phone #




