2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # N97000006461 - T LT Feb 24,2005 08:00 AM
% Entiy Name ' Secretary of State
NEW HORIZON COMMUNITY DEVELOPMENT
CORPORATION, INC.
Principal Place of Business | ) '“l;iaj]ing Address . o v o : . : R
1518 NW 17TH AVE. 4752 NW 6TH PLACE '
ECS)MPANO BEACH FL 33069 SSCONUT CREEK, FL 33063
i i NI RRERIR TR
Suite, Apt #, etc. T Suite, Apt #, ete, 15t MOORE CR2EOST (10/04)
City & Stats _ - City & State S 4. FEI Number Applied For
- ,. 7?5-0886060 Not Applicable
ap Country ip Country 5, Certficate of Status Daesired [ﬂ/ gi'gfq:ig:gi“naj
6. Nameand Address of Current Hegistered Agent ) ) i 7. Name and Address of New Registarad Agent
'''' S - ’ - Name o :
SHOWERS, RAYFIELD —
2752 NW 6 PLACE Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33063 ‘
City FL | Zp Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registsred agent, or Both, in the State of Florida.la/mfamiﬁar with, and accept

the obligaﬁézigistered agent \
1) - -
SIGNATURE /44 LQ{ SW@—-—-« - ;7’ 77y
- DATE

Slgnatum‘ﬂ.‘é of printag name & registaraa aganl and ttle f appucatle (NOTE-'l'Raguslarad 'Ageni signalure raquired whan remstating] T
FILE NOW: FEE I8 $61;25 o 9. Election Campaign Financing $5.00 tay Be Make Check Payable to
Due By May1,2005 ~ Trust Fund Contibution. a Added 1o Fees Florida Department of State

10, ~_OFFICERS AND DIFECTORS i  ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D T Dejete ILE I change T Addition
N HEATH, WILLIE RUTH | e
stRegT ADDRESS | 1651 NW BTH AVE. STRIET ADMRESS
CiTY- ST~ 2P POMPANO BEACH FL 33060 ) CIY-S1- 7P
e FSM - S ' [T Detels 1TLE ’ [T change  [1 Addition
NAME SHOWERS, BESSIE NAMT T P
STREFT ADDRESS |4752 NW 6TH PL . SIREET ACORESS R
CTY-ST- 71P COCONUT CREEK FL 33063 ’ CITY.ST- 0P Pt s BeS-020 70,00
i D T T Clelele 10t ' [ Changs [ Addition
NAME SHOWERS, BESSIE NAME
SYREET ADDRESS (4752 NW 6TH PLACE STREE T ADGRESS
ClTy-SF-2P COCONUT CREEK FL 33063 . o CITY-87. 7IP
T D S - OO cetate N wite [ Change [ Acklition
KAME GRANISON, APRYL \AME
STROET A0DREss | 6386 WILLOWBAY CIRCLE SIRFET ADDRESS
ary stap |LAKE WORTH FL 33463 TY-57- 7P

5 — — : — .
e (7 Datete it [J change  [T] Additfon
NAME GRANISON, APRIL : NAME g
sthrey Appiess |S356 WILLOWBAY CIR SIBEST ADDRESS
ore-gr.ap  |LAKE WORTH FL 33463 - OIS 4

T ——— — - . —
e 1 cetete IiLE [ Change  [J Addition
e SCOTT, THERESA ) e ?
staer AppRess | 1684 NE 17TH AVE #1 SIFEE T ADDRESS
CitY. ST 7P POMPANGC BEACH FL 33068 N TR

12. | hereby cer:ig that the information supplied with this fling does not qually for the exemption stated in Section 1 19,07%3)0), Florida Statutes, 1 further certify that the information
inclicated on this report or supplemental report is frue and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer oy director
of the carporation or tha receivhr or trustee gmpowéred tofaxesute this report as required by Chapier 617, Flerida Statutes; and that my name appears in Biock 10 or Black 11f
changed. or on an attachn with an addrds$, with all atherl%e empowered.

Ll %égﬁr@@ 785587

ym’nPbona#

SIGNATURE:

/ SIGNATURE AND TYPED o}«ﬁu—:v MAME OF SIGNMNG OFFICER QR DIRECTOR
—— i m— a— i -

y———



