FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 ) ; DIVISION OF CORPORATIONS

DOCUMENT # N02688 (2)

1, Corporation Nami

NEW HORIZONS PROPERTIES I, INC.

ik X3

R O A A

Principal Place of Business Mailing Address
4300 SW 13TH ST. 4300 8w 13TH 8T.
IGAINESVILLE FL 32008-409¢ GAINESVILLE FL 92008-4005
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26 59"' 27 ’ Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. .
2] uile. Apt £, ele 7 e APt w, el 5. Certificate of Status Desred ~ PX) $8.75 Addtional
22 27 Fee Required
City & Stale City & Stata 6. Elestion Campaign Financing $5.00 May Be
23 h’:ﬂ] Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 28] 0] Fiorida Statutes Oves & Mo
8. Name and Address of Current Raglstered Agent 10, Name and Address of New Registerad Agant
81| Namp
STARR, DOUGLAS L. 82| Street Address (P.O. Box Number is Not Acceptablo)
4300 Sw 13TH ST.
GAINESVILLE FL 32608 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 17,1508, Flonda Statutes, the above-narned corporation submits this statement for the purpose of changing its registered
offica ar registered agend, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby sccept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e

Skgnature typed or printed name of regislerad agent ang tite it apphcable (NOTE: Regislesec Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIREGTORS (N 12
TIILE P 1 oeLeTe 11TLE L1 Change [T Addition
NAME DEBOLT, CHARLES 1.2 HANE
sraeeT anohess | 12207 NW 38TH AVE 1.3 STREET ADDRESS
orr-st-zae | GAINESVILLE FL 1ACITY -ST-2P
NE ST [T OFLETE 21TME [T Change LT Addition
HAME STARR, DOUGLAS L. 22NANE
sincer aDDRESS | 601 NW 39TH ROAD 2.3 STREET ADDRESS
CITY-$1- 29 GAINESVILLE FL 24 CTY-§T-2P
TINE B [J DECETE 317MLE VP Change ] Addition
NAME HAMMOND, LUTHER 2.2 NAME
seet ancaess | 1018 SW 25TH PLACE 3.3 STAEET ADDRESS
CY-S1- 2P GAINESVILLE FL 34, CITY-§T-ZIP
WE D ] DELETE 41TIMLE [ Change T Addition
HAME CASON, LILLIAN | ERLLL:
streeTaDoress | 208 GWEN LAKE BLVD 4.3 STREET ADDRESS
CiY-51.2IF LAKE CITY FL 44 CITY-8T-21P
TIE D (] DELETE BATILE [Jthange L] Addition
NAME SUZUKt, TETSUKO F 5.2 NAMEE
stReet aDoness | 4331 NW 20TH PL 5.3 STREET ADDRESS
orv-sr-ze- | GAINESVILLE FL 5.4 CITY-8T-7IP
e D T3 DECETE BATIILE D [FChange™  RJ Addition
HAME SLONIMSKY, ROBIN M. £.2 NAME WARNER, NADENE
staeet anoress | 3440 SW 28TH TERRACE sasweeranoress | 3440 SW 28th TERRACE ]! APT. C)
CITY-5T-2P GAINESVILLE FL 8.4 CITY-T-2IP GAINESVILLE, FIL, 3260

14. | do herehy cerlify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information indicated on this annual report or supplemental annual repart is true and accurate ana ey my signature shall have the same legal effest as if made under vath; that
repgit agg#aquiged by Chapter 617, Fiorida Statutes; and that my name

‘ EXT.
31/97 (352) 335-9998 8220

ot S~ e B oa

t am an ofhcer or director of the corporalion or the receiver or trustee empowered to execute th
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

DOUGLAS L. STARR
SIGNATURE: SECRETARY7? TREASUR

BICMATIIDE AR TVIDEDT MD DOIILMTEDR Bl

AE CLARIIL

FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 7 8 O O am

CR2E037 (9/96)



