- NOT-FOR-PROFIT CORPORATION
2006 ANNUAL RELORT

-
B o
DOCUMENT # N99000004640 il
1. Entity Name ;’. .
NEW CONSCIENCE COMMUNITY DEVELOPMENT 06 JAW 18 B 30
CORPORATION, INC. ‘
Principal Place of Business Mailing Address
12250 IOHN YOUNG PKWY. P.0. BOX 770367 o
ORLANDQ, FL 32837 ORLANDO, FL 32877-0367
QL S IR MAIUAC AR
Suita, Apt. #, etc. Suite, Apl. #, etc. 11302005 REIN-NP CR2E099 (6/04)
City & State Cily & State 4. FE Number Applied For
59-3598086 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired a gg.;gg:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - —_— - =

GUTIERREZ, OMAYRA

12250 JOHN YOUNG PARKWAY Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32837

City FL ‘ Zip Code

8. The above namad entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. ©

SIGNATURE
Slgnature, typed or printed name Jf registered agent and title it applicable. (NOTE: Registersd Agent algnature requirad when reinatating) DATE
FILE NOW!!! FEE IS $236.25 Make check payable to
After January 1, 2006, Fee will be $297.50 Florida Department of State
10. N QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P [ Delete TILE [7] Change ] Addition
NAME FONT, RODOLFO © NAME
STREETADDRESS | 12428 HOLLY JANE CT. STREET ADDRESS
CY-ST-2IP QORLANDO, FL 32824 CITY-S7-21P
e \ [ Delete TME [ change [ Addion
NAME ROSADO, LUIS E v SOOOES0545 ] =2
SIREETADDRESS | CARR. 167 ALTOS FARMACIA PLAZA STREET ADDRESS D206~ 035--01 2 %51, 45
CITY-ST-ZiP BAYAMON, P.R. 00961, CITY-ST-2IP
TLE T : [ Detete TTLE [ change [ Addition
NAME ROSA, RAUL .. . NAME -
STREET ADDRESS { 12782 MAJORAMA DR. STREET ADDRESS
CiTY-5T-7IP ORLANDO, FL 32837 CIIY-ST-2IP
TILE T [ petete TITLE [ Change ] Addition
NAME HERNANDEZ, LINETTE NAME
STREET ADORESS | 541 WECHSLER CIRCLE STREET ADDRESS
CITY-8T-21P ORLANDO, FL 32824 CITy-§1-2P
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-ST-2P
TLE . O pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
o ¥ n

12. | hereby certify that the informaplol
indicated on this report or supfle
of the corparation or the receiver 4
changed, or on an attachmant i

SIGNATURE:

ertigd with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
allrgport is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
kysp empowerad to exacute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¥ress, with all other like empowered.

" rhvlw -5~ 287

"-‘ OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR T Date Daytwne Phone #




