FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27.2007 8:00 am

A REP {
NNUAL REPORT ecretary of State

PE?CUMENT #7681 96 04-27-2007 90223 028 ****70.00
NEW HORIZONS FOUNDATION, INC.
Principal Place of Business Mailing Address
3945 NW 27 AVE PO BOX 810066
BOCA RATON, FL 33434 BOCA RATON, FL 33481-0066
R N IHRERRIRR VMR W AR RN
Suite, Apl. #, etc. Suite, Apt. #, efc. 04242007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEF Number Applied For
£9.2358447 Not Applicable
Zo Country Zp Country 5. Certificate of Status Desired ﬂ fg;g Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BENNETT, BOVARNICK
3945 NW 27 AVE. Street Address (P.Q. Box Number is Not Acceptabla)
BOCA RATON, FL 33434
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) ) Signature, typed ar printed name of registered agent and te it appicabis. (NOTE: Registerad Agent signatse reQuired when ransiating) DATE

Filing Fee is $81.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [0 pelete TIME [ change [ Addition
NAME MASTIN, DEBORAH B. NAME
STREETADDRESS | 111 NW 18T ST #2810 STREET ADDRESS
CITY-ST-2IP MIAME, FL CIFY-ST-2IP
e sD O oetete e Sop ly— DirecFov RlCrange [ Addition
NAME SAUNDERS, MARCIA NAME Saduders, Mave ik
STREETADDRESS | 111 NLW. 1ST ST, #2720 STREETADDRESS | 5~ /Vc?' é3 2
ITY-ST-2P MIAMI, FL CITY-ST- 2P Miami Phpres, . T T/ -
TALE D O Deete TILE O Change [ Addition
NAME PRICE-WILLIAMS, ABIGAIL NAME
STREETADDRESS | 111 N.W. 15T ST. #2810 STREET ADDRESS
CIrY-S¥-21p MIAM!, FL CITY-ST-2IF
TMLE 1 belste THLE [QJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITy-S1-2P
TITLE O Detete TILE [ Change {1 Aadition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-S7-2P CITY-ST-2P
THLE O Delete ME O change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-S1-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustees empowered 10 execute this repon as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empcmera

SIGNATURE: _ A/ At ed Lo R aalesc P 6/@« s /zyﬁzao/ ST/ F17-L557

BIGMATURE AND TYPED OR PRINTED NAME OF OFFICER OR D Daytime Phona #




