FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

e

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

NEW HORIZON MINISTRY, INC.

DOCUMENT # N21427

Principal Place of Business
€ ALMOND DRIVE RUN
OCALA FL 34472

us

Mailing Address

P.O. BOX 7025
OCALA FL 34472
us

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90031 020 ****61.25

TTTe—

RPN

2. Principal Place of Business

2a. _Mailing Address

3. Date Incorporated or Qualifed

G484 Lmecald Road  [#P-0 Box 330200 06/30/1987
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Applied For
= (Jeala A 7 Ocala  F 50:2836965 ... . . . _|[NotAopicati
St o e Tapog  |rommismm W
Zip Country Zip Country 6. Election Campaign Financi $5.00 May B
’Il |E| ;9_1 ,;l U- = Tr:sl ‘l:"—'l:.m: Contribut;::ncmg - Added to sge:

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

BONILLA, GILBERT

OCALA FL 34472

P.0. BOX 7025/#1 HEMLOCK TERRACE COURT

e onilla Gilbect

TR B 0L nloch Tar o

83

84

Cf_n?cada_

85] Zip Code

FL | 13vys>

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpo
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

corporation submits this statement for the purpose of changing its registered

ration's board of direetors. { hereby accept the appointmgnt as registered
WY
)

Signature, typed or printed nama of registerad agent and titke if applicable. (NOTE: Regt d Agent si requirad when ! { DATET
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1ATILE bbb [Change [ Addition
NAME BONILLA, GILBERT 1.2 NAME
sreeraooress| #1 HEMLOCK TERRACE COURT 1.3 STREET ADDRESS
CITY-ST-2IP OCALA FL 34472 14 CITY-ST-2IP
TITLE 1D ] DELETE 24TME [JcChange [ Addition
NAME LOPEZ, GILBERT 22 NAME
street anoress| 3 HEMLOCK LOOP TRL 2.3 STREET ADORESS
CITY-ST-21P OCALA FL 34472 2. 4 CITY-ST-ZP .. L
TME SD TR OELETE 311ME [=39) [ClChange KK Addition
NAME O'NEILL, MARISOL 3ZNAME Lucy Colon Amaxo
streeTaporess| 3 HEMLOCK LOOP TRAIL sasmeetaoress] F 1 4O S = ot Avo
QITY-ST-2P OCALA FL uervsrze (Dcalao 31 3y«zs
TILE {1 DELETE 41TME = ' {JChange  [Addition
NAME 4.2NAME Ana. Bonilla
STREET ADDRESS assmeeTanoress | -H 1 Heodock Toyvace oot
CITY-5T-21P 44 CITY-ST-2PP Ocolo. F / 39475
TME [ DELETE 5.1 TITLE 7T : [JChange  [3%Addition
M S2NAME Nrme Luis Fre T
STREET ADDRESS sasmeera00Ress LY | o N (= a24™ Awr
CTY-§T 28 54 CITY-ST-ZIP Ocalls, . 51 3uurx
TIME ] DELETE 6.1 TITLE ! [ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY- ST-2IP

14. | hereby cerify that the information supplied with this
indicated on this annual report or suppiemental annual re,
officer or director of the corpgration of the receiver or trus

opop an attachmeny ithgg g

Block 12 or Block 13 if ch od

'
SIGNATURE: /. ‘

jgreiss, with all other like empowered.

WD ille

filing does nat quality for the exemption stated in Section 119.07(3)j). Florida Statutes. | further cartify that the information
port is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
tae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0076570

CR2E037 (11/98)

Wi (224807747
YA 4 Grthens



