- ‘

FILE NOW: FILING FEE IS $61.25

INONPROFIT
CORPORATION
ANNUAL REPORT

" 1999 -

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

QIVISION OF CORPORATIONS

DOCUMENT # N95000000911

1. Corporation Name

A NE:W HORIZON, COUNSELING SERVICES INC.

Principal Place of Business

Mailing Address

Mar 24, 1999 8:00 am§ ;

FILED

Secretary of State

03-24-1999 90088 036 ****70.00

e : LA

214 ;

DEERFIELD BCH FL 33441

us )

. Prind;;al Place of Businless 23, Mailing Adgtpss f} 3. Date Incorporated or Qualifed
i ! (0O §a JHA Fa@raﬂ 02/24/1395

Suite.!Apt. #, etc. Sujte, Apt. ¥, stc. 4. FEI Number Applied For

;;] : ;l ; ’ "f . ~ Not Appiicable

City & State

$8.75 additional -

¥ |
E] Y &Qﬁi e ( 4 BPQ CK l: 5. Certifcate of Status Desired A ) Foe Required
Zip | Country Zip " Country ! 6. Election Campaign Financing $5.00 may Be
;l ! E;I ;;] Q)Q)L}' 4 ' m | S “A - Trust Fund Contribution O Added to Fees
i 9. Name and Addrass of Current Registered Agent T 10. Name and Address of New Registered Agent
i 81| Name
MARCUS, STEPHEN D 52| Srequ Addross 5.0, By iSfot A 5
Y _ LY S R Fedirl H w y
LAKE-WORTHF-03463- Sde 214 i

84

j%fr‘@u(]d

FL

85

AT

agarl\t, I

1
11. Pursuant to the provisions of Sections 817.0502 and 817.1508, Florid
offica or regisigred agent, or both, in the State of Florida. Such chan
ar with, and accept the obligations of, Section 6170503, Florida Statutes.

¢

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

SIGNATIURE Signaturg, typad or printed name of registered agant and title # applicatia. {NOTE: Reg d Agent sig fequired whon i ing} DATE

2 7 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TME DPS [ DELETE 1.1 TIRLE IR M{:hange [ Addition
nwe | | MARCUS, STEPHEN D 12NAME , ‘ e

svReeT ADpREss| B455-BDGERTON-AVE 13 STREET ADDRESS 6900 SO.C‘""l\ f':ﬁt{"n'" - Ste
orv.stzp | LAKE-WORTH-EL 33463 14 CITY-ST.2P Pee f‘PL_(’ { s, F’l .. 5‘5‘{:’4‘

me | D ’ T DELETE 217ME ‘ ) ] 7 ;g@ange ] Addition
NAME LISBIN, JUDI 22 NAME .

sTReeTAnDRESS| B4GS-EBOERTON-AVE . 23 STREET ADDRESS m& d”y g‘f'@ al
onv-srzi | LAKE-WORTH-F-33463 N/ 2.4CITY-ST-ZP %Ze@d

TME { pc ; ) ﬂDELETE 2.4 TITLE 'P ) [ Change

NAME MARCUS, HAROLD 32 NAME h : . :
smreet anpress| 5455 EDGERTON AVE 33 STREET ADDRESS Ra%oe—socu_a; rf:) o ./—_0 //hry Su.'/c Rl (/
orvstap | LAKE WORTH FL 33463 N worvsrze | Deer Fi : /. 33l

me [ (D o ﬁm 41 TITLE : OChange [ Addition
NAME ! HERNANDEZ, DAVID 4. ZNAME

streernoress| 210 UNIVERSITY DR #502 43 5TREET ADDRESS

crv-stz¢ | CORAL SPRINGS FL 33071 44CY-ST-2P N g
TME [ [] DELETE 5.1 THLE [} Change ﬂddiﬁon
NAME e 5.2 NAME ,

STREET ADDRESS 5.3 STREET ADDRESS :
CITY-ST—leP 54 CITY-5T-2P .

me | {7 DELETE 6.1 TIVLE [Change [ Addition
NME | ‘ 62 NAME

STREET ADDRESS . 6.3 STREET ADDRESS

CITV-SF-2P ' S 64 CITY-$T-2P )

14,y hereby cerfify that the information su|
indicated on this annual report or suppl
officer or director of the corporation or the receive,
Black 12 or Block 13-if.gherge

|
SIGNATURE;

pplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
jemental annual repert is true and accurate and that my signature shali have the same legal effect as if rnade under oath; that | am an
or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

/)89 (259)420-0vs2

-rRIENAT (111Q8) -

. Daytime Phone

o
i



