FILED

2008 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT May 01, 2008 8:00 am
DOCUMENT #N21427 Secretary of State
1. Enlity Name 05-01-2008 90209 029 ****7(0.00
NEW HORIZON CHURCH, INC.
Principal Place of Business Mailing Address .
484 EMERALD RD PO BOX 830206 .
OCALA FL 34472 IS OCALA, FL 34483-0206 US R :
IR

2. Principal Place of Business - No P.O, Box # 3. Mailing Address i

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04212008 CthP CR2E037 (12“5)

City & State City & State 4. FEI Number Applied For

59-2836965 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ gg-zasqm"““ﬂ'
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registored Agent
) Name
CABEZUDOQ, JOSE M REV : - - - e
13 HEMLOCK RUN Sireet Address (P.Q. Box Number is Not Acceptabla)
QCALA, FL 34472 :
City FL l Zip Cods

8.. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. "tha obligations of registerad agent.

aE

SIGNATURE
Done® Signature. typed or pantad name of regisinred agent and te T aopicabie. {HOTE: Registored Agon! signaturs required when rainamatng) DATE
- Lk
Filing Fae js $61.25 9. Election Campaign Financing $5.00 May Be Mzke check payable to
Due by May 12008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. DFEICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TmE P [ Detets e T Cortes, Lina O changs () Addiion
NAME CABEZUDOQ, JOSE M REV NAME [ Hem] ock Ter Dr :
STREET ADDRESS | 9 HEMLOCK RUN STREET ADDRESS
oy-sT-m7 | OCALA, FL 34472 CATY-ST-ZP Ocala, FL 34472
TmE T lg Delete THLE CJcenge [ Aadition
NAME JIMENEZ, MANUEL NAME
STREET ADDRESS | 8793 SE 61 AVE STREET ADDRESS
CITY-ST-27P OCALA, FL 34472 CITY-ST-2P
TTLE DE O Detete TLE (JChange [ Addition
NAME JIMENEZ, JOIVAN NAME
STREET ADCRESS | 23 CEDAR ROAD STREET ADDRESS
CITY-ST-2P OCALA, FL 34472 CITY-ST- 2P
eSS - T [0 oetere TmE O change [ Acition
NAME FRET, JAIME L NAME
STREETADDRESS | 8740 SE 64TH AVE STREET ADDRESS
CITy-S1-2° QCALA FL 34472 CIrY-S1-2P
e T O petete FTLE [ Crenge [ Addition
NAME RAMOS, MANUEL NAME
STREET ADDRESS [ 10 CEDAR TREE RUN STREET ADORESS
CITY-S1-2P OCALA, FL. 34472 CITY-ST-2P
TME DE [ Delete TMLE [ Change ] Additien
NAME GARCIA, FELIX NAME
STREET ADDRESS | 39 OAK PASS LOOP STREET ADDRESS
CITY-ST-2P OCALA, FL 34472 CIvY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal etfoct as if made under oath; that | am an officer or director
of tha corperation or the receiver or trustee empowered to execule jhis report as uired by Chapter 617, Forida Statutes; T that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iika

ANEK  2%0-Lx71-9 Yy

Dater Deytirme Prone #

SIGNATURE:




