2005 NOT-FOR-PROFIT CORPORATION AND
REINSTATEMENT-: . FILED

DOCUMENT # N03000004012

1. Enlity Name

NEW HORIZON MINISTRY INTERNATIONAL, INC.

05FEB 28 AM 9: 06

SECRETARY OF STATE
TALLAHASSEE. FLORIDA
2. Principal Place of Business 3. Mailing Address

R b e 5 g B T [ERATSRAITR A
Suite, AP ¥, oic. Suite, ApL_#, eIc. 02142005 REIN-NP CR2E099 (6/04) m LZ_B

Principal Place of Business Mailing Address

12015 TUSCANY BAY DRIVE 12015 TUSCANY BAY DRIVE
NO. 303 NO. 303

TAMPA, FL 33626 TAMPA, FL 33626

Clly & Stat City & State 4. FEI Number Applied For

o
V\C\zr\{ e Moy & 2.0-2330490 Not Applicable
3 2 '7 AU wt’s A, 3 %ép_f" 4_0 Cw 5. Certificate of Status Desired O gg’;esqalf‘;ﬁonal
6. Name and Adtress of Current Registered Agent 7. Na;'ne and Address of Ne\:v Register.ed Agent
Name .
PEACOCK, ODESSA Peacoek.  Qdesso
12015 TUSCANY BAY DRIVE Street Address (P.Q. Box Number isiNot Acceplable)

NO. 303

TAMPA, FL 33626 390 Foldling Acorn Cir

“Loke Mary. FL [ 35940

8. The ahglenam er\my submits this statement ior fe purpose of changlng its registerad office or registered agent, or bath, in the State of Florida. 1 am lamiliar with, and accept
the obliglions of reg tered agent.
2] 4 ]os
SIGNATUR

Sinnalure yped or printed name ol reg! e nt and ltle 1! (NDTE Registered Agent signatune required when relnstating) DATE
In accordance with s, 607.193(2)(b}, F.S., the Make check payable to
FILE NOwIll FEE IS $122.50 corporation did not receive the prior notice. Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
TME Pres iden«)- 7} Delete THILE [Jchange [ Addition
NAME pwck NAME " ] 5
STREER ADDRESS | 3G ' PJCD ca Cir. STREET mnzsimg‘m§_§ A‘.E EME ! -’&
CI5Y-81- 2P LW‘EL%‘? P\' YA -14_(‘, CIyY-ST-2IP
TITE v ce - P e&,dé[} [ petete TITLE ) O (:l-:angg1 3 Addition
e Troder, Sybil Hag SOo00D424 0064
STREET ADDRESS %q WO Fq_| )i Q Acocn Cie. STREET ADDRESS G’:.-’ 15 "BS--UlUla”UD3 #122.50
ciTy-1-2p A C\f\- F\/ 232740 CiTY-ST-2IP
TITLE TreosJyro, O velete TITLE _ [J Change [ Addition
HAME Peocock j I3 1IN NAME
sweeTaoDRESS | 28y O POl ny Acorn Cir. STREET ADDRESS
CITY-ST-2IP Lodle Mo.,(‘q - 22740 cITY-§1-2P
Time Secratovey | O pelete e [IChange [ Addition
KAME ECisher NAME
STREEL ADORESS | 30y ) O FC\,H 3 A"cor‘ﬂ Cic STREET ADDRESS
Ty -51- 2P MOU"iP L 324, CIrY-51-2IP
L 1 Delete THILE [dChange 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CIry-S1-2P
TILE [ pelete TIILE [QChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2IP

12. | haraby certily thal the information supplied with this iiling does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report oplpllemental report is true and accurate and that my signature shall have the same legal efiect as if mads under oath; that | am an officer or director
eceivg! Or lrusles empowered (o ex port as raquirad by Chaptler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

an address, with gl ojrer hke pmpowkred.
[\_,{ﬁ.Coﬁ-L 2] l4—|05

SIGNATURE AND TYPED OR FRINTED mu!"uf SIGNING OFAIGER OR INRECTOR Date Daytme Phone #

of the corporation gr the
changed, or on an atta

SIGNATURE:




