FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N97000000861 02-21-2006 90025 Q32 ****70.00
1. Enlity Name )
NEW CENTURY INSTITUTE, INC.
Principal Place of Business Mailing Addrass q\‘ U- } U T
205 S. EOLA DRIVE 3180 BISCAYNE BOULEVARD . g '
ORLANDOQ, F. 32801 MIAME FL 33137
R v IR RO G IR AL

Suite, Apt. #, etc. ' Suite, Apt. 4, stc. 01252006 Chg-NP CR2E037 (11/05)

City & State ' . City & State 4, FE| Numbar Applied For

_ NOT APPLICABLE Not Applicable
Zp 0 Couniry Zip ) , Country _5. Certificate of Status Desired i ?g'zesq::f:;m"a'
6. Name and Address of Current Rogisterad Agent 7. Nama and Address of New Registered Agent
. Name
GISSEN, MATTHEW
3180 BISCAYNE BEOQULEVARD Strast Address (P.O. Box Number is Nol Acceptablea}
MIAMI, FL 33137
City FL | Zip Code

8. The above named entity submits this stalement for the purpose ol changing ils registared office or registerad agant, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
. Slgnature, typed or prnled name ol{uglslared agent angd tite f appkcabls (NOTE: Ragistarad A;':unl(signumre required whan reinstating) DATE

Filing Fee is $81.25 9. Election Campaign Financing $5.00 Mayge | Make cpéck payable to

Due by May 1, 2006 . Trust Fund Contribution. a . AddedtoFees | - Iflorldg Dapartment of State
10. OFFICERS AND DIRECTORS [XB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD T wnemg TILE D O3 Change B Addition
NAME DIAZ, PHILIP . NAME Powsars, &Ar
STREET ADDRESS | 555 STOCKTON ST. STETAVESS | 66 S Teodg Ton .
CITY-ST-2P JACKSONVILLE, FL 32204 CY-S1- 2P~y o wsenn Vi HE (FL. T3 2.0'1‘
mE VD O Detete TLE D Ol change & Adaition
NAME HAMILTON, NANCY L NAME “THompSen , cern
STREET ADORESS | 6665 66TH STN, - STREETADDRESS | 6 5°6 5  STaTe Sﬁr_aey'r
orv-s1-2¢ | PINELLAS PARK, FL 33781 arv-st-¢ |SARAseTA , FL. J4a 36
TLE D [ petete TIME ch ot O Agcition
naMe [ JACOBS, DICK NAME e - -
STREET ADDRESS | 205 S. EOLA DR. . STREET ADDRESS
CITY-ST-2IP ORLANDOC, FL 32801 CITY-ST-TP
e TO : 0 pelere e LTD Bchange [ Addilion
NAME GISSEN, MATTHEW J.D. HAME
STREET ADDRESS | 3180 BISCAYNE BOULEVARD STREET ADDRESS
CrY-S1-2P MIAMI, FL 33137 CITY-SI-2P
TE vD O petete TITLE O Change (] Addition
NAME OLK, THOMAS M.S. p HAME
STREET ADORESS | 3333 WEST PENSACOLA STREET- STREET ADDRESS . Cee - .
CITY-ST-21P TALLAHASSEE, FL 32304 ' - - . CITY-5T.2P Sl L ok D
WL CPD . N Ooeets” [z VD . ‘ . Bthange ) Addition
HAME BELL, CHET ) HANE oo : .
STREET ADDRESS | 3875 TIGER BAY ROAD ~ . SIREET ADDRESS o
cov-st-2F . | DAYTONA BEACH, FL 33124 .- CITY-ST-2P . o

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infarmation
indicated on this repart or supplemental repart is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officar or director
of the corporalion o the recaiver or lrustee ampowered 10 gxacule this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wis# ag addrass, wilh empowered.
2-/6-06 Pl Uy L{rp

SIGNATURE:
/- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayteng Phone o




