2008 NOT-FOR-PROFIT CORPORATION._ . .__

ANNUAL REPORT. ~

FILED
Mar 07, 2008 8:00 am
Secretary of State

DOCUMENT # N96000000070

1. Entity Name
NEW HORIZONS PROPERTIES IV, INC.

02-08-2008 90028 013 ****61.25

Principal Place of Business

4300 SW 13TH STREEY
GAINESVILLE, FL 32608

Mailing Address

4300 SW 13TH STREET
GAINESVILLE, FL 32608

66002754

T

LABARTA, MARGARITA PHD
4300 SW 13TH STREET
GAINESVILLE, FL 32608

' . 01142008 No Chg-NP CR2EGIT (4/06)
DO NOT WRITE IN THIS SPACE PRy T
- . 59-3366439 Not Applicable
: e e N 5. Certificate of Status Destred g-z:mﬂfd“h"ﬂ'
6. Name and Adkdress of Current Registrred Agant I e e —_ T R

‘DO NOT WRITE
IN THIS SPACE

3, Tha ebove named entity 8 thy e for the purpose of changing its registered olfice or registerad agent, or bath, in the State of Florida. | am farniliar with, and accopt
the obligations of registe
SIGNATURE Signeure, ﬁMm\(umm mwﬁﬁm NOTE: Registared Agent sgrire requlred wher rimsaating) DATE
Flling Feo Is $61.25 9. Election Campaign Financing $5.00 MayBa
Due by May 1, 2008 Trust Fund Contribution, Added to Fees
10, — OFFICERS AND DIRECTORS ;
ITLE P :
havE DEBOLT. CHARLES {
STREET ADORESS | 312 SW 415T STREET {
CITY-51-29P GAINESVILLE, FLL 32608
me ST . -
NAME ALLEN, CHARLES _ ww—w N e R - ¢
STREET ADORESS | P00, BOX, 140280 5
GrY-S1-ZP GAINESVILLE, FI. 32814
TME D . - —— e T - - -
N HAMMOND, LUTHER R o
STREET ADORESS | 1018 SW 25TH PLACE f
CirY-57-2P GAINESVILLE, FL 22601 l Do NOT WRITE
-t P — -'.-- =
| -~ -CASONTILLIANT -~ - e - s HH Is SPACE
STREET ADCRESS | 1621 SE GILES MARTIN AVE '
Ciy-51-a9 LAKE CITY, FL 32024
TmE D
NAME LABARTA, MARGARITA ;
STREETADDRESS | 4300 SW13TH ST
cry-S1-20 GAINESVILLE, FL 32608 '
HAME GREENSPAN, MARLENE !
STHEET ADDRESS | 4300 SW 13TH ST '
Lny-57-79P GAINESVILLE, FL 32608 i

o the corporation of tha recener or iyl
changed, or on an anachment with a/ &

SIGNATURE:

12. | haraby certify that the information supplied wnh this fliing does not qualdy for the exemptions contained in Chapler 118, Florkda Statutes. | further certify that the information
indicated on this gand accurate and that my signature shall have the same logal affect as if made under oath; thei | am an olficer or director
0 ex%ﬁv.ﬁelhis :aponasraqurad by Chapter 617, Ficrida Statutes, and that my name appears In Biock 10 or Block 11 if

i - s



