FILE NOW: Fi

FILED

ING FEE IS $61.25

SR FLORIDA DEPARTMENT OF STATE
e Sandra B, Mortham

g Secretary of State
DIVISION OF CORPORATIONS

NONPROFT
CORPORATION
ANNUAL REPORT

1097 ¥

Secretary of State

DOCUMENT # N214ﬂ27

1. Corporation Name

(2)

DA

NEW HORIZON MINISTRY, INC.
Principal Place of Business Mailing Address
% JUAN OCASIO % JUAN OCASIO
83 TEAK LOOP 7025 OCALA 83 TEAK LOOP 7025 OCALA
OCALA FL 34472 OCALA FL 34472-2078

3. Date &:&rﬁcﬁggﬂ fr Qualified | 3a. Datﬁét}&ﬁw

agent. | am famyiar wi ,‘%accepi Weohm of, Section 617.0503, Florida Statutes.
SIGNATURE )6:/%

~Biglaruee, lyped o prinlec‘i(lﬁme ol segistered agent and title if appticable.

{MOTE: Ropistered Agent aignalure requited when reingtaling)

2. Principal Place of Business , 2a. Mailing Address 4. FEI I\iﬁgﬁi Applied For
2_1I 6 ﬂ monﬂ; brl\’ﬁ Run 33] ﬁ 0 EC’Y 70 9-5 5 mgNoi Applicable
Suile, Apt. #, elc. Suite, Apt. 4, etc. - . 8.75 A nal
. 5. Certificate of Status Desired
5 Ocala  Flocde | Feala, Plorida X T neanes
City & State City & State §. Elaction Campaign Financing $5.00 May Be
;:;I 3 HAT ¢t A ;I 3 o d ‘V 72. Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has fiability for intanglblg tax under s. 189.032,
24 ;5—| ;] El Florida Statuies [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name C? ” B . \
OCASIO. JUAN i {bec onilla,
! 82 Stteﬁdgess P.0. Box Number Is Nt Accaptable
83 TEAK LOOP -0 BoX 70 y/ .
QCALA FL 32672 83
Oc. a,ea/.
a4 Ciy 85| Zip Cod
FL [*13%¥72
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ebove-named corparation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

HALY

a/sfo7

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
TIME PD JKDEtETE 11 TITLE ?D. b ) *_ (5@“\ \\ N [ Changs  JR{ Addition
NAME OCASIO, JUAN 12 NANE Gilber Coor?

seeetaookess | 83 TEAK LOOP vastaee sppess | PR/ Homlock Terrace o

oy S1- 2P OCALA FL wivsze | Poala, Flort da., 294 7

e Y] ] DRLETE 21T0LE 7 I Change [T Addwtion
NAME COLON, ANIBAL 22 NAME

staeer sooress | 48 TEAK LOOP 23 STREET ADDRESS

CITy-5T-2P QCALA FL 2ACTY-ST-p

TimLe [3)) T DELETE 311ALE I Change L] Addition
NAME O'NEILL, MARISOL 32 NAME

stucen apoeess |3 HEMLOCK LOOP TRAIL 2.3 STREET ADDRESS

CITY-ST- 2P OCALA FL 24, CATY-ST- 2P

L [T oeceTe LITITLE [T Change [ Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREEY ADDRESS

CITY - ST- 2P LA CITY-ST-2P

TILE [T DELETE 5.1 TITLE ! Crange L] Addition
NAME 5.2 NAME

STREET ADDRESS & 3 STREET ADDRESS

CHY-5Y-7IP SACITY-5T- 2P

mE [ DELETE BATIMLE T Changs ™~ LJ Adsition
ReAME B.2NAME

STREET ADDRESS £.3 STREEY ADDRESS

LAY -57-2IP 6.4 CITY- 5T- 2P

appears in Block 12 or Block 13 if changed, or on an altachment with,an address.

SIGNATURE: _~# /LS AV 1 (L

m':,fé»‘r/gmlv //Q,

14. | do hereby certify that the information supplied with this filing does not guality for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certlify that the
information indicated an this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the sama legal affect as if made under oalh; that
| am an officer of direclor of the corgoranon or the receiver or trustes empowered 16 execute this repor as required by Chapter 617, Florida Statules; and that my name

2/s o7

EHINATURE AND T¥PRD OR PRINTED ﬁAME"EF BIGNING OFFICER OR [

Daytime Phane # W

Feb 13 1997 8:00am

CR2EO37 (9/96)



