FILED
+-2007 NOT-FOR-PROFIT CORPORATION May 24,2007 8:00 am

ANNUAL REPORT ' Secretary of State

PS_WCNUMENT # N04000002504 05-24-2007 90003 012 ***#70.00
. Entity Name
NEW VISION ECONOMIC EMPOWERMENT CDC
CORPORATICN
Principal Place of Business Mailing Address FIULAVUWVY
902 CLEARVIEW AVENUE 902 CLEARVIEW AVENUE
PENSACOLA, FL 32505 US PENSACOLA, FL 32505 US
T  AWERAORRAIMDWARMIATAE0
Suite, Apt. #, etc. Suite, Apt. #, etz 05202007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-0888194 Not Applicable
Zip County Zp Country 5. Certificate of Status Desired gese' ;3‘ ﬁggslional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reﬁstered Agent
Name
HILL, KEITH D CEO
902 CLEARVIEW AVENUE Street Address (P.0. Box Number is Not Acceplable)
PENSACOLA, FL 32505
City FL l Zip Code

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

SIGNATURE &ex{'_‘/\ O thtl SR [ﬁ/b‘ %‘A— L S’DED -~/

jgnatune, lyped o printed name ol regisiered agent and e if appécabis. (NOTE: Registered Agent signalure redquired when reinsialing)
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe |- Make check payable to

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PRES [ peete TTLE [ Change [ Addition
NAME HILL, KEITHD SR. NAME
STREET ADBRESS | 902 CLEARVIEW AVENUE STREET ADDRESS
CHY-ST-2IP PENSACOILA, FL. 32505 CITY-ST-2IP
TITLE VP 1 petete TITLE [ Change ] Addition
NAME HILL, SAMANTHA W NAME
STREET ADDRESS | 902 CLEARVIEW AVENUE STREET ADDRESS
CITY-ST-2P PENSACOLA, FL. 32505 CITY-S1-2IP
:::; BM ﬂpelele :;I,::qi h e '\‘\/\n \—\-‘\ \\ 'D‘ “ [ Change AQAddition

WOOBBERRY-GHARLES . . '

STREET ADDRESS | ALCANIZ STREET sweeraoneess [0 Clear vitws @ &e,
orv.stzp | PENSACOLA, FL 32503 Cirv-st-2e Casaslag  FL 33505
TITLE [ Delete TITLE ) [ Change ] Addition
NAME NAME
STAEZET ADDRESS STREET ADDRESS
CAY-ST-2IP GITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME = . _ -
STAEET ADDRESS - STREET ADORESS
CmY-§T-2 CITY-ST-7IP
TILE [ Dalete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart 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 an address, with all other like empowered. :

siGNATURE: _ KA D /7 - S~ 74 )

LeiGNATURE AMB TYPED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phone #




