FILE NOW: FILING FEE IS $61.25

FILED

1998

DIVISION OF CORPORATIONS

NONPROFTT FLORIDA DEPARTMENT OF STATE
oot § . o Jan 30 1998 8:00am

Secretary of State

POCUMENT #  N21427

NEW HORIZON MINISTRY, INC.

(2)

TR O M AR B

Principal Place of Business Mailing Address

& ALMOND DRIVE RUN P.Q. BOX 25 3. Date Incorporated or Qualifled
OCALA FL 34472 OCALA FL 34472
us us 06/30/1987 .
4, FEI Number Applied For
59'2836965 Not Applicable
2. Princlpal Place of Business 2a. Mailing Address 5. Cortificats of Status Desired O $8.75 Additional
E] E! o Fee Required  _

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

27]

22

$5.00 may Be
Added to Fees

B. Election Campaign Financing
Trust Fund Cantribution

City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
23] 28] 3 ves No ]
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] |25] |29] 30] Personal Property Tax due June 30. Ll Yes [ No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name
BONILLA, GILBERT 82] Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 7025/#1 HEMLOCK TERRAGCE COURT .
OCALA FL 34472 8
84| City

FL |85l Zip Code

agent. | am [g th, and accep! (€ of, Section 617.0503, Florid

he abligag
b

- Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the akove-named gorpaoration submits this statement far the purpose of changing its registered
office or regiS“,'?d agent, or bath, in the State of Flgridda. Such change was autharized by the corporation's board of directors. | hereby 60!7

the appointment as registered
a Statutes.

/ é/??

SIGNATURE g =
A ragistoted agent ard litle if applicabls, (NOTE: Repisterad Agent signatura required when reinstating) j / BATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO HEFICERS AND DIRECTORS IN 12
THLE PD |} DELETE 1.1 TILE [T change 1] Additon
NAME BONILLA, GIEBERT 1.2 NAME
smeeT appress | 1 HEMLOCK TERRACE COURT 1.3 STREET ADDRESS
CITY-ST-2IP OCALA FL 34472 1.4 OITY- ST-ZiP ) ) . o
ML 7D I DELETE ZITNE TP Jchangs  [RhAcaition
N COLON, ANIBAL 22NAME Lo -pez, Gilbect \
swrees aookess | 48 TEAX LOOP 2ssmEmacRESs | D Hem\dch hoop o
GiTY-§7- 20 QCALS FL zaomv-steze |(Ocefa, F| mad 7% T o~
MLE [) L_| DELETE 31 THLE . L1 Change [T Addition
NAME O'NEILL, MARISOL 3.2 HAME
smeer aporess |3 HEMLOCK LCOP TRAIL 33 STREET ADDRESS
CITY-ST-ZP QCALA FL 34, CITY-5T-2IP
WL L_{ DELETE [ IR L.I'change [T Acdition
NAME 4. 2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-57-2P
TITLE L1 DELEFE 5.1 TITLE [Tchange LT Addition
NAME 52 NAME
STAEEY ADDRESS 5.3 STAEET ADDRESS
CITY - 5T- 2P 54 CITY - ST-2IP o
TITLE (1 DELETE 6.1 TITLE [T change ™ T Agdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2P 54 CITY-5T-2IP .
14. 1 hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7}, Florida Statutes. | further cerfify that the information

Block 12 or Block 13 if changed, or on an aftachment with an address,

SIGNATURE: SR REQU

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

e [

IRED

CR2E037 (10/97)




