2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # N98000001409
et L Secretary of State
" (02-28-2005 90218 Q06 ****6] 25
NEW FRONTIER'S HEALTH FORCE, INC.,
'
Principat Place of Business Mailing Address
1684 BELCHER RD. N 1684 BELCHER RD. N
CLEARWATER FL 33765 CLEARWATER FL 33765 .
Suite, Apt. #.'etc. Suite, Apt. #, etc. 1st MOORE _ CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3499998 Not Applicable
Zip Country Zip Courntry - . $8.75 additional
i 5. Cerlificate of Status Desired O Fee Required
6. Mame and Address of Current Registarad Agent 7. Namea and Address of New Registored Agent

Name

_———— -

Street Address (P.O. Box Number is Not Acceptable)

HAWTHORNE, TONYA
' 2237 CYPRESS POINT DR. E
CLEARWATER FL 33763

—

—_— —— ———— ————  —["Ciy-— — - ~F|_-—|~—chode~—-— -

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slé;nslurs, typed o pinted name of registered agent and bitle Il applcable (NOTE: Regielared Agenl signature required when reinstaling} DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. 1 Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e BM (7 Delete T Qr,rcfafq [l change  [¥ Adcilion
NAME SATTINGER, TiM NAME Linda Elis
StieeT aooRess | 1913 CARDAMON DR. SIRETAOHESS | 2159 Yeere. Lake Dr
crv-si-ze | TRINITY FL 34655 CiTY-51-2° locapr P 3277174
e BM 15 Vice Precident 1 Delets T Boor ) Wlemloer O change  [F'Addition
NAME ALBERT, GEORGE NAME h_ A\ C ador\nshl
STREET ADDRESS | 2175 BEECHER RD. STREET ADDRESS Ny TERI i g4
crv-s1-zp - |CLEARWATER FL 33763 y CITY-ST-7P ?:Dbolds w\é{_ L) 'ﬁ, C‘A" RV
e DM & Delete TITLE Treasuvey i O change  [9ddition
e _ |DEBERG, DANELL o = e Lo putier . .
STREET ADDRESS | 7678 15 AVE N STREET ADDRESS {7031, P] e, ol
CITy. 87-2IP SAINT PETERSBURG FL 33710 CiTY-ST-2P Turedi~ B 311‘ qug
T PD b O Detete THTLE ' O Change [} Addition
NAME HAMOW— A HO.M}'HHDW\C_, To ~yo NAME
stReer abpeess | 2237 CYPRESS PT DR EAST STREET ADDRESS
cnv-st-ze | CLEARWATER FL 33763 CITY-5i-2P
TILE vD miem FITLE [ change {1 Aadition
NAME LAKE, JOE NAME
srreer appress | 937 KEENE RD STRECT ADDRESS
CITY-S1-21P L;ARGO FL 33771 CITY.§1. 7
DM
TLE [ Delete TITLE [J change ] Addition
ANE BARRET, AL e ‘
stneet appeess | 1833 LAKE CYPRESS DR STREE] ADDRESS ’
crv-s-p | SAFETY HARBOR FL 34695 CITY-ST-2P

12. | hereby certjfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered. _79___'

SIGNATURE: Flacthoswe Torya Hawtnorne President oﬁ_"? 0 Y41-3655

SIGNATHRE AND TYPED OR PRINTED NAME CF SIGNING OFFICERFOR DIRECTOR Date ¥ Deytima Phone #




