2008 NOT-FOR-PROFIT CORPORATION Aug 04?1216]5%) 8:00 am

ANNUAL REPORT Secret f Stat
€tary o ate
DOCUMENT # 768196 08-04-2008 90033 041 ****70.00

1. Entity Name
NEW HORIZONS FOUNDATION, iNC.

Principal Place of Business Mailing Addn
3945 NW 27 AVE PO BO :
BOCA RATON, FL 33434 BM 33481-0066 ) B 00 4 62 10

e |IINIHOOH0BIE

45 NW 22
Suite, Apt. #, etc. Suite, Apt. #, stc. 07112008 Chg-NP CREQ37 (12/06)
City & State City & State 4, FEI Number Applied For
ﬁg(‘q /?a ‘%n , F - 59-2358447 Not Applicable

Zip Country Zip Country ) : 8.75 Additional

T 3ef —H H = (/SA 8. Centificate of Status Desired o I§ee Rm:;ulmdlmna

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BENNETT, BOVARNICK
3945 NW 27 AVE. Street Address (P.O. Box Number is Not Acceptabla)

BOCA RATON, FL 33434

City F L 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 familiar with, and accept
+ the cbligations of registered agant.

§
SIGNATURE

Signature, typed or printed name of regisisred agant ard tide K appiicabls. (NOTE: Registercd Agant signatwre required when Teinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE PD 3 peete TNLE O change [ Addition
NAME MASTIN, DEBORAH B. NAME
STREET ADDRESS | 111 NW 1ST ST #2810 STREFT ADDRESS
CIMY-ST-2P MLAMI, FL CITY-§T-2P
T SD O Detete me [ctane [ Addition
NAME SAUNDERS, MARCIA NAME
STREET ADDRESS | 520 NE 93RD ST STREET ADORESS
CITY-ST-29 MIAMI SHORES, FL 33138 crry-51-2¢
TME D [ pelete TIMLE O Ctange [ Addition
NAME PRICE-WILLIAMS, ABIGAIL NAME
STREET ADDRESS | #11 NW. 1ST ST. #2810 STREET ADDRESS
CIvY-$1-2P MIAMI, FL CIvY-§1-Zp
THLE I pelete TILE [JChange  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TMLE 1 Delete TILE O change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
cry-ST1-F CIY-57-21P
TME O petete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemnptions conltained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the recewver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an atiachment with an address, with all other like empowered.

smnmuns:/{iﬁfﬁéé/% /%M Dfr/ i 7”‘/ 2@: TL/= 597 L6857

\TURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




