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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
* CORPORATION EET Sandra B. Mortham
ANNUAL REPORT #;‘!\r:- }}:—fl Secretary of State
1997 &

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NEW HORIZONS GROUP HOME #1, INC.

N20689

(8)

IR DT

Feb 11 1997 8:00am
Secretary of State

Princlpal Place of Business Mailing Addross
1469 NW. 36 STREET 1463 NW. 35 STREET
MIAMI FL 33142 MIAMI FL 33142.5557
3. Date Incorporated or Qualified 3a. Date of Last Report
05/16/1987 07/03/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad Far
21] 26 58-2801877 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. iti
uie. 7p uie At £, gl 5. Certiiicate of Status Dbsired M $8.75 Additonal
- ;ﬂ Fes Requirad
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;s—] Trust Fund Contribution Added 1o Fegs
Zip Country Zip Country 8. This corporatian has liability for intangible 1ax under s 198.032,
24 m ?9] —:;E Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Apgent
81{ Name
- BOVARNICK, BENNETT 82| Strect Address (P.0. Box Number s Not Accaptabia)
2200 CORPORATE BLVD NW
SUITE 303 8
BOCA RATON FL 33431 84| City FL 55] Zip Code
1.

afions of, Seption

am famjligr with, and accep the o
SIGNATURE i
nalwre, typed of ghintbd namd: of reg Siared Bgent ar

Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the gorparation's board of directors. | hereby accept the appointment as registered
agent. | 7.0503, Florida Statutes.
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5 . e iy e bt
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Tle TappITRD 0 (NOTE: Registerad Agent signature required when reinstating) PATET
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD T ofLeTe LITILE CJchange [ Awdition
NAME BARNES, OPHELIA 1.2 NAME
sThEeT ADDRESS | 1200 N.W. 77 TERRACE 1.3 STREET ADDRESS
cirv-s-zr | MIAMI FL 14 CITY-5T-21P
TITLE vD 1 oEeete 21 TITLE T change [ Adcition
NAME BESTMAN, EVALINA W PH.D. 22 NAME
steeeTaponzss | 8280 N.W. 13TH COURT 23 STREET ADDRESS
oY §1-21P MIAM! FL 33150 24Ty §1-2P
TMLE D [T oeLete BT [ crange [ Addition
HAME DORTA, GONZALO 2.2 NAME
smeeTanoress | 999 PONCE DE LEON BLVD 33 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 34, CITY-ST-2IP
TILE ] DELETE 41TIME [Jchange [ Addtion
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CTY-S1-2P 44 CITY-§7- 2P
e T3 oeete 51TMLE [T change” L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-20 54.0Y-51-2P
TITLE [ DECETE BATITLE [T change L] Addition
NAME 6.2 NAME
STREEY ADORESS 6.3 STREEY ADDRESS
CITY-S1-2P 6.4 GITY-5T-2P

= St

CIGNATILIRE:

information indicated on this annual
t am an officer or direcior of the cor
appears in Block 12 o

r k 19 i
'y
.

! OPHELIA BARNES

JAN. 21 .

1Q0"7

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Staiutes. | further certify that the
ofl or supplernental ennual reporl is frue and accurale and that my signature shall have the same legal effect as if made under oath; that

ver or fruslee empowerad to execute this report as required by Chaptler €17, Florida Statutes; and that my narne
Hachment with an address.

635_N

CR2EQ37 (9/96)

AL



