FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 769025 02-14-2006 90002 046 ****70.00

1. Eniity Name

NEW HORIZONS PROPERTIES, INC.

Principal Place of Business Matling Address et
4300 SW 13TH ST, 4300 SW 13TH ST, caso
GAINESVILLE, FL 32608-4039 GAINESVILLE, FL 32608-4099 :
T s AR AR RAREOIMAT
Suite, Apt. #, et. Suite, Apl. #, etc. 01312006 Chg-NF' CR2E037 {11/05)
City & State City & State 4, FEI Number Applied For
59-2318762 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired Od ?:'gesqﬂﬂml
5. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

LABARTA, MARGARITA PHD
4300 SW 13TH ST. Street Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE, FL 32608

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signaturs, typed o grintedd name of registered agent and tide i appliicabla, {NOTE: Registerad Agent signature requirsd whan reinstatg) DATE
Filing Fee is 5'51._25 : | @ Election Campaign Financing . .$5_do May B - Make check payable to
Due bj« May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D EXDelete TITLE P [ Change YR Addition
NAME ALLEN, CHARLES NAME Debolt, Charles
STREETADDRESS | PO BOX 140280 smeeTaDoRess | 12207 NW 39th Avenue
CITY-ST-2P GAINESVILLE, FL. 326140280 CITY-ST-2IP Gainesville, FL 32601
TMLE T Delete TITLE VP [0 Change X Addition
NAME NAME Hammond, Luther
STREET ADDRESS smeeranoress | 1018 SW 25th Place
CiTy-51- 7P CITY-S1- 1P Gainesville, FL 32601
e ) Delete TITLE S/T O Crange 2§ Adcition
NAME NAME Alien, Charles
STREET ADDRESS SREEFARESS | PO Box 140280
cry-51-2iP Ly s1-21P Gainesville, FL. 32614
TITLE O petate THTLE D O Change 3 Addition
NAME NAME Labarta, Margarita
STREET ADDRESS sweeTaoress | 4300 SW 13th Street
cy-ST-2IP ce-S1-2P Gainesville, FL 32608
TITLE O Detete TITLE D {J Change XX Aodition
NAME NAME Cason, Lillian
STREET ADDRESS smeeranoress | 1621 SE Giles Martin Ave
CITY-6T- 2P CITY-ST-2P Lake City, FL 32024
WILE 73 Detete TILE D O Change  XCH Addition
NAME ; NAME Greenspan, Marlene
STREET ADDRESS streeTanoress | 4300 SW 13th Street
ciry-s1-21P Cry-1-20 Gainesville, FL 32608

12. | hereby certify that the information supplied with this fiing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor: or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or rrusiee smpowered 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 attachment with a ith all other like em| ared., Charles DeBolt 6?' -
7~ President Q/)ﬂ) { 6’5'2) 22-5800  §26¢
Date

SIGHATURE AND TYPED OR PRINTED NAME OF OR Daybme Phane #

SIGNATURE:




