2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 768196 Apr 20, 2005 08:00 AM
1. Entty Name Secretary of State
NEW HORIZONS FOUNDATION, INC,
Principal Plage of Business Méﬁﬁng Address o
C/0 BENNETT BOVARNICK /0 BENNETT BOVARNICK
P.O. BOX 8113539 . P.O. BOX 811359
BOCA RATON FL 33481-1359 BOCA RATON FL 33481-1359
1 i { ’
1 ]
Suite, Apt #, et S - Suite, Apt. #, etc. 15t MOORE CRRE0ST (10/04)
City & State B o City & State - 4. FEl Number Applied For
Zp Country Zw —l Country 5. Cerfificate of Status Desired f&-gfqgf:g“’"a'
6. Name and Address of Cufrent Ragisterad Agent - 7. Name and Address of New Registered Agant
- T ; Name B i
EQEE]SNIEH’Z$%\</AERN|CK Street Addrass (P.O. Bax Number is Not Acceptable)
BOCA RATON FL 33434 : W
City - FL Zip Cade

B. The 2bove named entity SUbmits this Slalement for the puipose of changing its registerad office or registared agent, ot bath, in the State of Flerida. | am familiar with, and accapt
the abligations of registered agent. ’

SIGNATURE N e —— i ,
Signaturé. typed of pnntad rama o regrstered agani and e’ appleable NC'TE Vﬁegrslaved Agant signaiure Tagured when renstating) ) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabie io
Due By May 1, 2005 Trust Fund Contribution, [ Addedto Fees Florida Department of State

10. _OFFICERS AND DIRECTORS i il T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mLE PD O Delete 1L {3 change [ Addition
NANE MASTIN, DEBORAH B. e
cimeer appress (111 NW 18T ST #2810 STRFFT ADDRESS
oY SI-7IP MIAM FL CHY-81-2IP
0 sD o - ‘Coage ~ f me [T Changs [ Additlan
HAME SAUNDERS, MARCIA MAME
STREFT ADDRESS | 111 MWL TST ST, #2720 - smweeraooaess
onvest-ze | MIAMIFL CITY-$1- 7P
T D T Oowee | e i [J change L] Additon
NAME PRICE-WILLIAMS, ABIGAIL o B L Uﬂﬂﬂﬁ% j-g??q
STRFET ADDRESS {111 NLW. 18T ST. #2810 - SIBIET AGDRESS ;34‘;29‘_@5_3}1&? i-02% . =
ory st-ne | MIAMIFL _ L ceesiome
L S CToetete 8 70F [7change [ J Additfon
NAML NAME
STREET ADORESS SIREET ADDRESS
LY. ST 2IP CITY-$1-2f
L 7 Delete nne S , [ Cange [ Addltion
NAME n NAMF
STRICT ADDRLES SIRLE T ADCRESS
CITY- 5T- 218 CilY-ST- 219
e T o o T Gelete mEe [Jchenge [ Addition
KAME NAME
STRCET ADDRESS STREET ADDRESS
CITY - ST-2ZiF Lﬁ” 5i- 1P

12. | hereby cerlify that the information supplied with this ﬁ]ing does not qualify for the exemption stated In Seatlan 118.07{3)(T), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same legal etfect as if made under oath; that [ am an officer or director
of the corperation or the_receiver or trustee empowsred 10 execUte this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: B o A sriitds[foslf Treusurc: Y re /005" STTI7-4857

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR dass Daytrme Phone #




