s | FILED
| Mar 24, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION = Secretary of State

ANNUAL REPORT ’ 03-24-2005 90042 016 ****70.00

DOCUMENT # 768025

1. Entity Name

NEW HORIZONS PROPERTIES, INC,

Principal Place of Businass Malling Address

4300 SW 13TH ST. 4300 SW 13TH ST.

GAINESVILLE, FL. 32608-4099 GAINESVILLE, FL 32608-4098 4 00 3 85 85

T e AR R BRI
Suite, Apt. #, etc. Sulte, Apt. #, etc. 03112005 Chg-NP CR2E037 (10/03) -
City & State Clty & State 4. FEI Number Applied For

) 59-2318762 Not Applicable
;p Cauntry Zip i Gountry 5. Certificate of Status Desired 0 - gei' Z‘;‘Sq ﬁfe‘ﬂﬂma'

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent

Name

LABARTA, MARGARITA PHD
4300 SW 13TH ST.
GAINESVILLE, FL 32608

Street Address (P.0Q. Bex Number is Not Acceptable)

City FL J' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen?, or both, in the State of Florida. | am familiar with, and accept
the obh‘gations of registered agent. -

SIGNATURE

DATE

Slgnatura, typag ar printed name of ragisiered agant and tite if applicable. (NCTE: Ragistered Agent signatum recuired whan reinstating)

Filing Fee is $61.25 : 9. Efection Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Cantribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE ' ’ [ pelete TITLE D : [JChange [ Addition
o e Allen, Charles
STREET ADDRESS STREET ADDRESS P O Box l 4 0 2 80 .
s 2e -2 | Gainesville, FI 32614-0280
T ' [T Detete TmEe ‘ [Jchangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-gP CITy-ST-7P
e ' O oelete e CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-ST-2P
TInE [ Delete TTiE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P crry-ST-2p
TIILE O Defete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE {7 Deista MLE [ change (T Adgilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-29P CITY-57-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07#5)(]), Florida Statutes. | further certify that the information -
Indicatad on this repert or supplemental report is true and acsurate and that my signature shail have the sarmne |egal sifect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empeowered to execute this report as required by Chapter §17, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered.

o

3 /g fos— .
ey

SIGNATURE:

Daytims Phons #

SIGNATURE AND TYPED OR PRINTED NAME OF $/GNING OFFICER OR DIRECTOR




