2005 NOT-FOR-PROFIT CORPORAT

FILED

ION Jun 15, 2005 8:00 am

6

ANNUAL REPORT (AR)

Secretary of State
P PmcnwE NT # N0400000280% o, -7 06-06-2005 92?077 021 ****70 50
NEW VISION ECONOMIC EMPOWERMENT CDC 06-02-2005 90004 007 #6125
CORPORATION
Principal Place of Business Mailing Address. guum—
902 CLEARVIEW AVENUE 902 CLEARVIEW AVENUE
BENSACQLA FL. 32505 EENSACOLA FL 32506
LR RSN AR
2. Principal Placa of Business 3. Mailing Address
Suile, Apt #, pic, Suite, ADL #. alc. 18t MOORE CHZEM? (10,04)
Cly & Stats City & State QéEb%‘ltgel 8 X } q 4 ﬁ:z?;i::rab -
ap Counry o County 5. Certficaws of Status Desirad [ ,?f,—gfq‘,‘:;ﬁ‘”“”

6. Name and Addrage of Current Regictersd Agent

7. Name and Address of Now Registerad Agent

Name

—HILL, KEITH D-CEQ
902 CLEARVIEW AVENUE

Street Addrass (P.0. Box Number is Not Acceplable)

PENSACOLA FL 32505

City

FL | 2%

8. The above named entity submits this statament for the purpose of changing its ragistared
the obligatons of registered agent

otfice or regisiered agont, or bolh, in the Stata of Flerlda. | am familiar with, and accept

SIGNATURE
Sgretwa, wpsd o pried nma of d agent snd e i (NOTE: Rsgaterad Agent signanre roqured whan [enstaing} DATE

) FILE’_‘NOW: FEE IS,$6_1 2 9. Election Campaign Financing $5.00 May e C ,Make Cljeck Payable to

< . .Due By May 1, 2005 Trust Fund Contibution. Added 1o Fees -7, Florida Department of State
10._ __GFFICERS AND DIRECTORS i ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
WILE PRES O peisty e CIcnange [ Addition
NAME HILL, KEITH D $R. NAME
sTnEEs Agtress | 302 CLEARVIEW AVENUE STREET ADDRESS
CIY-5T-2P PENSAQOLA FL 32505 cIry.S1-2P
WILE vP O pelew e Ochange [ Aition
A HILL, SAMANTHA W N
STREET ADpRess | 802 CLEARVIEW AVENUE STREET ADORESS
oyy-st-np |PENSACOLA FL 32505 y-SI-7p
TLE BM O oelate TLE OJchange [ Acdion
HAME WOOQDBERRY, CHARLES NAME
sineer aporrss | ALCANIZ STREET SIAEEF ADDRESS
ony-si-zp | PENSACOLA FL 32503 CITY-51-1P - - - -
WELE 3 Delets TIE O change [ Acdttion
NAME NAME
STREEF ADORESS SIREET ADORESS
Y. ST-2P CI-$1- 7P
TLE 0 Detetn TTE O change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDAESS
Y- §1-2P CIFY-ST-2P
Tme O] Deetr it Ochange [ Addition
NAME NAME
STREET ADORESS STREETADDRESS
y-s1-2p CITY-ST- 2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption latad in Section 119.07{3)(i), Flonda Staiutes. | further certity that the information
indicated on tis report or supplemental report is trus and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
iver or rustee empowered lo sxecuta this report as required by Chapter 617, Flotida Statutes; and that my name agpears in Block 10 or Block 11 ¢

of tha corpofation or the 1
changed, or on an attacifrent with an agddress, ‘m;m all other like empowerad.

SIGNATURE:

-

TURE ARD TYPED OR PRINTED NAME OF SIGHNG OFFGER OR DIRECTOR

s-37as”

Darytery Prire #

[ ~



