2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REFORT (AR}

FILED

DOCUMENT # N98000001409

1. Enlity Nama
NEW FRONTIER'S HEALTH FORCE, INC.

Principal Place of Business

1684 BELCHER RD. N
CLEARWATER FL 33765

Maiting Address

1684 BELCHER RD. N
CLEARWATER FL 33765

Mar 02,
Secretary of State

03-02-2007 90026 013 ****70.00

2007 8:00 am

ARG

2. Principal Flace of Business - Ne P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. 4, cic 15t MOORE CR2E037 (10/06)
City & Stalo Cily & Stale 4. FEI Number Appliod For
59-3499998 » Not Applicabie
7ip Country i Country 5. Certificale of Slalus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAWTHORNE, TONYA

2237 CYPRESS PCINT DR. E

CLEARWATER FL 33763

Slreel Address (P.O. Box Number is Not Accoptable)

City

FL l Zip Code

8. Tho above named enlity submits Ihis stalement for lhe purpose of changmng its registered oflice or regislered agonl, or bolh, in the Slate of Florida. 1am familiar wilh, and accopt
the obligations of rogislorod agont.

SIGNATURE

MMWM _Témléh Hauft’howm Q&S\d,udr

A17)07

Slgnature, lypeck} pnned narme o reg sierco agent ana e apokeable

(NJ’[ Registersd Agent saignaturs reaured when sginslantag )

DATE

FILE NOW: FEE IS $61.25

Due By May 1, 2007

9. Eleclion Campaign Financing
Trusl Fund Contribubien.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10 _,
It BM [ Detete L 6{“ [] Change Adddilion
e SATTINGER, TIM NAMI (o Geeen

SIRHLTADDRISS [1913 CARDAMON DR. STREE] ADDRESS 3 & Cl+h Ave . /\}

CIY-$1- P TRINITY FL 34855 CIY 57 21 $T. pLTedSAude- AL 73740

Tt B VA O powee i B O Change etition
NAML ALBERT, GEORGE NAME Pm—rnc v Crare

SIRIEIADORISS | 2175 BEECHER RD. STNFLT ADDRESS N TN AVE

CIY sT-21P CLEARWATER FL 33763 GITY 81 /1P OQ AcA £ ._J_jt “fj ¢ o |
Wit s (I Oelete e B T chame [ adition
ML ELLIS, LINDA NAME “Tohn Ein 3 Aokt

SIRIETADDRISS | 3452 KEENE LAKE DR SIRETADONSS | = 5 )1y gavaoeay C ovel

CITY SI-2IP LARGO FL 33771 CITY ST-2IP TAMAL O gt AP

mu PD O pelele 1L [ cnange [ Audilion
NAME HAWTHORNE, TONYA NAMI

STREETADURESS | 2237 CYPRESS PT DR EAST STREET ADDRESS

BIV-S1-IF | CLEARWATER FL 33763 Gty s av

i E B# 1 Detere IHLE [ Ghange [ Addition
NAME BUTLER, LORI NAME

SIRELTADDKESS | 796 PINEWOOD DR SIRLLTADDRESS

Gy 2P | DUNEDIN FL 34698 el sl 2P

it B T [T Detete me [ change (7] Addition
NAME BOWMAN, BOB NAME

SIREET ADDRESS | 1833 LAKE CYPRESS DR STREET ADDRESS

oN-sI-ZP | SAFETY HARBOR FL 34695 CIlY S1- 2P

12. | haraby corify that the information supplied with this filing doos not gualify for the exempticns contained in Seclion 119, Florida Statutes. | {further cerlify that the information
indicaloed on this repori or supplemental reporl is true and accurate and that my signature shall have the same legal effocl as if made under oath; that | am an officor or_dircctor
of the corporation or the receiver or lrusiee empowcered o execuie this repart as required by Chapter 617, Florida Slatuies. and that my namc appears in Block 10 or Block 31
if changed, or on an altachment with an address, with all othor fike ompowered

SIGNATURE:

Jonap fawlhorae e Hawthome Bes. 207007 27447355




