2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2006 8:00 am

Secretary of State

PgiSNlaJmIZA ENT # N02688 02-14-2006 90002 006 ****70.00
NEW HORIZONS PROPERTIES I, INC.
Prin¢ipal Plage of Business Mailing Address GUYULVURTEY
4300 SW 13TH ST, 4300 SW 13TH ST.
GAINESVILLE, FL 32608-4099 GAINESVILLE, FL 32608-4099
S S— IR ATTARTRAD A
Suite, Apt. #, eic. Suite, Apt. #, etc. 01262006 Chg'NP CR2E037 (1 ”05)
City & State City & State 4, FEl Number Appiied For
59-2408827 Not Applicable
Zip Country Zip Country &, Certificate of Status Desirec [ Eeaa_;gq&?ecgﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistared Agent
Name
LABARTA, MARGARITA PH D.
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 statemens for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

. ihe obligations of registered agent.
o

SIGN_ATURE —
vy Signature, typed or printad nama of ragistarad agent ang htle if gpplicable, (NOTE: Regisiered Agent signature required when einstating - DATE
':1' __ -;. Filing F'eg Is 331,25 . .9, Election Campaign Financing. $5_00 May Be "-—Ma‘kel:check payable to
N Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10 - - QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE P o - [ pelets TITLE [ Cnange 7] Addition
NAME - DEBQLT, CHARLES NAME
STREETADBRESS | 12207 NW 39TH AVE STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL CITY-5T-ZIP
TITLE ST XX pelete IME S/T [ Change  2&J Acdition
HAME LABARTA, MARGARITA, NAME Allen,* Charles
STREET ADDRESS | 4300 SW 13TH STREET seeraporess | PO Box 140280
cmi-s-2P | GAINESVILLE, FL 32608 CITY-§T-2P Gainesville, FL 32614
TMLE VP I Delete TITLE [) Change [ Addition
NAME HAMMOND, LUTHER NAME
STREETADDRESS | 1018 SW 25TH PLACE STREET ADDRESS
CITY-87-2IP GAINESVILLE, FL CITY-ST-2IP
TITLE D 3 peiets TITLE [ change [ Addition
NAME CASON, LILLIAN NAME
STREETADDRESS | 1621 SE GILES MARTIN AVE STREET ADDRESS
CITY-S1-21P LAKE CITY, FL 32024 CITY-ST-2P
TME D 1 Deleta TITLE [ Change  [T] Addition
NAME GREENSPAN, MARLENE NAME
STREETADDRESS | RR 2, BOX 6783 STREET ADDRESS
CITY-ST-2P FORT WHITE, FL. 32038 CITY-ST-ZP
TITLE D A vetete TIiE D . [Jcrenge  EFaddition
NaME .- | STRICKLAND, FAYE . NAME - Labarta, Margarita
STREET ADDRESS | 3010 SW 35TH PLACE streer atokess | 4300 SW 13th Street
CmY-ST-7F | GAINESVILLE, FL CIFY-ST- 2P Gainesville, FL 32608

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Figrida 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 director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil address, with all other like empowered. Charleg DeBolt &7

SIGNATURE: President 77/{/06" [352) 374 - 5600 286

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytirg Phong ¥




