FILE NOW: FILING FEE IS $61.25

NONPROFIT 3k 300
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # N21427

NEW HORIZON MINISTRY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

O O 0

Principal Place of Business Mailing Address

% JUAN OGASIO % JUAN QCASIO
83 TEAX LOOP 7025 OCALA B3 TEAK LOOP 7025 OCALA
QCALA FL 34472 OCALA FL 34472
3. Date Incorporated or Qualified 3a. Date of Last Report
06/30/1987 03/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurmber Applied For
;1-] 26 2836965 Not Applicable

Suite, Apl. #, etc. Suite, Apt. #, etc.

$8.75 Additional

5. Certificate of Status Desired
E| ;l er L] Fee Required
City & State Gity & State 6. Election Campaign Financing 0O $5.00 May Be
23 E‘ Trust Fund Contribution Added to Fees
Zip Gountry Zp Country 8. This comporation has liability for intangible tax under s. 199.032,

24] |2s] |29] [30] (] ves XINo

Florida Statutes

9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81 Name
OCASD. JUAN 82| Street Address (P.O. Box Number is Not Acceptable)
83 TEAK LOOP
OCALA FL 32672 8
84] City FL ,35 Zip Code

11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named carparation submils this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the comporation's board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0502, Florida Statutes.

SIGNATURE
Signature, typed or pricted name of registered agent and tite I applicabc {NOTE: Registered Aganl signalura requirad whan reinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 15
TILE PD [JDELETE 11 THLE []Change  [T] Addition
NAME QCASIO, JUAN 1.2 NAME
sieeeraporess | 83 TEAK LOOP 1.3 STREET ADORESS
CITY-5T-2P OCALA FL LACITY ST 7P
TILE m DO DELETE Z1TILE TD [ Change Addition
NAME RAMOS, MANUEL 22 NAME Anibal Colon
srager acoress | @ BAHIA PASS LOOP 2asmeersooress 48 Teak Loop
CITY-51-2P OCALA FL zaomv-st2p Peala, F1 34472
TE SD BLIDELETE 31 TIRE SD CJChange [ig) Acdition
HAME AMARC, CARMEN L. 32 NAME Marisol G'Neill
staeer aooiess | 2998 NE 24TH AVE 33STREETAO0AESS 13 Hemlock Loop Trail
CITY-51- 2P QCALA FL 34.0i7Y-ST-2P cala, Tlorida_ 34472
TILE {0ECETE S1TILE ° Oichange [ Addition
NAME 4 3 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST- 2P A4 0ITY-5T-2P
TILE [CJDELETE 51TLE [TIChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-51-21 54 0ITY-5T-2IP
TILE [CIDELETE 6.1 TIILE [CJchange T Addition
N&ME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-3T-2IP 64 CITY-5T-2IP

14, | do hereby certify that the information supplied with this filing is veluntarily furnished and does not qualify for the exermption stated in Section 119.07(3}(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual rey
oath; that | am an officer or direcigr of the corporation or the receiver or trustee em
appears in Block 12 or Block

SIGNATURE:

"

port is true and accurate and that my signature shall have the same legal effect as if made under
powered to execute this report as required by Chapter 617, Florida Statutes; and that my narme

if changed, or on an gment with an address,
LA £ Cagird ﬂ e

ipﬁATURE ANKD YYPED CR PRINTED NAME OF SIGNING OFFIC}I OR DIRECTOR

Dayume Pnone #

CR2E037 {12/95)




