FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 17,2008 8:00 am

Secretary of State
N98000001409
PE?WCNEHE"ENT #N98 01-17-2008 90023 046 ****70.00
NEW FRONTIER'S HEALTH FORCE, INC.
Principal Piace of Business Mailing Address - -
1684 BELCHER RD. N 1684 BELCHER RD. N uvy
CLEARWATER, FL 33765 CLEARWATER, FL 33765
{1 |
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address |
Suite, Apt. #, elc. Suite. Apt. . elc. 01142008 Chg-NP CR2EQ37 (12/06)
City & State Cily & State 4. FE) Number Applied For
55-3499998 Not Applicable
o Country ae Cauntry 5. Certificate of Status Desired ‘m Eeae gesq‘ifdr:dﬂional
6. Name and Address of Current Ragisterod Agent 7. Name and Address of New Regk d Agent
Name
HAWTHORNE, TONYA
2237 CYPRESS POINTDR.E Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33783
Ciaty FL Zip Code

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept

the obligatm.
. R i)
SKGNATURE K ‘#MM( AR de

Signanae. typed myned name of registered agent and thle f apphcable, (NCTE: Regsteredt Agent signature required when renstatng) GATE

Filing Fee is $61.25 9. Election Campaign Financing 3500 May Be Make check payable to

Due by May 1, 2008 Trust Fund Centribution. [t Added to Fees Florida Department of State
10. " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE B /0 ; , [ petete me CAT “g{ creey _56"&1&”"7 [ ¢range  [&-Artmlion
S | 1913 CARCAMON DR s Lfae a1 pve v
STREET ADDRESS \ S £ET ADDHESS ot. PeTeashors. FL 270
CITY-Si-2P TRINITY, FL 34655 cay-S1-2p '
TILE BM TAoaruce A [ Dekte e Fobn ALivk oo 3 Crange [ Agcition
NAME ALBERT, GEORGE o 2114 GATewAy Covotd
STREETADDRESS | 2375 BEECHER RD. STRIET ADDRESS -

¢ PPb
cny-s1-ap CLEARWATER, FL 33763 Ciy-S1-ap 77}"“/4‘ F
TLE <« A 3 pekete e PATA e CAAN & [3 crange [ Aoition
NAME ELLIS, LINDA NAMY ¥
) 2.0 Box FFo&ks 7

STREET ADORESS | 3452 KEENE LAKE DR SIRLET ADDRCSS ; of.
CITY-§1-2P LARGO, FL 33771 eY-$i-AP 01‘1/”—4’ Fo 23 /7
ME PD {1 Delete nee COlcrage [ Aadition
NAME HAWTHORNE, TONYA NAME
STREET ADDRESS | 2237 CYPRESS PT DR EAST STREET ADDRESS
CITY-5T-2¢ CLEARWATER, FL 33763 GIY-S1-2p
NLE 3 AM 1 Delete e Clcrange [T Addition
NAME BUTLER, LORI HAML
SIAEETADDRESS | 796 PINEWOOD DR STRIET ADDRESS
Ciry-sT-2P DUNEDIN, FL 34698 ciy-sI-ae
TLE BM [ Delete me Dcrange [ Addition
NAME BOWMAN, BOB NAME
STREETADDRESS | 1833 LAKE CYPRESS DR STRLE ] ADDRESS
CiTy-ST-2¢ SAFETY HARBOR, FL 34695 CTY-S7-4P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same kegal effect as it made under oalh; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute tis report as reguired by Chapler 817, Florida Siatules; ana that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other hke empowered.

SIGNATURE: MW@% socr-ek




