CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 749403

1. Corporation Name

HORIZONS CONDOMINIUM MANAGEMENT ASSOGIATION, INC

(@)

Principal Place of Business

Mailing Address

FILED
Feb 06 1998 8:00am
Secretary of State

L

1420 N ATLANTIC AVENUE 107 NE 18T AVE 3. Date Incorporated or Qualified
DAYTONA BEACH FL 32118-3557 QCALA FL 34470 10/18/1979
us —_
4. FEI Number Applied For
58-2065130 Not Applicable
2. Principal Flagce of Business 2a. Mailing Addrass 5. Certificate of Status Desired @ $8.75 Additional
;l ;a ___Fee Requirad
Suite, Apt. #, ete. Suite, Apt. #, eftc. . 6. Election Campaign Financing $5.00 May Be
E 27 i Trust Fund Contribution Added to Fees
City & State City & State 7. I this nongrofit corporation a homeowners association?
-Q;f E‘ ~ Yes [ Mo
Zip Country Zip Country 8. This corporation awes or has pald the current year Intangible
;I 25 E E] Personal Property Tax due June 30. Yes e
9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent
81| Name
DPJ'ILSTHOM- RICHARD C. 82| Street Address (P.O. Box Number is Not Acceptable)
1420 N. ATLANTIC AVE 101
DAYTONA BCH. FL 32118 8
84| Ciy F-L- 85| Zip Code

C3, Florida Statutes,

11. Pursuant Lo the provisions of Sections 617.0502 and 517.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its Jegistéred
affice or registerad agent, or both, in the State of Florida, Such change was authorized by

r ) the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am famillar with, arid @ccept the obligations of, Section 617, -

SIGNATUAE Signalure, typed o printed.name of registared agert and tita ¥ appizabile. [NOTE: Registared Agent signatuse required when reinstating) . DATE B
12. OFFICERS AND DIRECTORS ] 13. ADDI1IONS/CHANGES TO OFEICERS AND DIRECTORS 1N 12
TTLE PD [ T DELETE 1.1 TITLE [ Change [ Addition
HAME DE NIGHT, WILLIAM 12 NAME

sweETAvoRess | 1420 N ATLANTIC 804 1. STAEET AUDRESS

CITY-§7- 2P DAYTONA BCH FL ~ 14CITY-§T-2P : ]

TITLE D I DELETE 21 TITLE [ Change [ Additian
NAME SALVATZ, VALERIE ZZNAME

smeeTaporess | 1402 N ATLANTIC BLVD 601 23 STREET ADDRESS

GITY-§T-20P BAYTONA BEACH FL 2. 4GTY-3T-2IP L

TNLE v 1 DEcETE 3.1 TMLE T TChange [ Addition
NAME UPTON, HUGH D 3.2 NAME

smeeTaooaess | 1420 N ATLANTIC AVE 81 33 STREET ADDRESS

cITY-ST-2P DAYTONA BCH FL 24, CITY-5T- 2P ] o
TME sb [ DELETE 41 TALE [ Tchenge  [_1 Addition
NAME GARSTER, ROBERT 4 2NAME

staeeTanoasss | 1420 N ATLANTIC AVE #1504 4.3 STREET ADDRESS

Y- ST-2P DAYTONA BCH FL 14 CITY-5T-7P L
ITLE k) LI DELETE 5.4 TILE [T Change L[] Addition
NAME CHASE, EDWIN 5.2 NAME

streeTaooaess | 1420 ATLANTIC AVE #301 5.3 STREET ADDRESS

CITY-5T-2IP DAYTONA BEACH FL 5.4 CITY-ST-ZIP )
TRLE I pELETE 6.1 TITLE [T Change L[] Acdition
NAME 62 NAME

STREET ADORESS 6.3 STEET ADDRESS

CITY-5T-2P 6.4 CITY- ST-TIP

——

indicated on
officer or director of the corperation or the recelver or frustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghanged, or on.gprattachment with g ‘ess.

SIGNATURE: V_

74,71 hereby certy thal e iformation supplled wit s Tng Jo6s ot qualify for the sxemption siated in Section 119.07(3)(), Fiorida Stalutes. | further certify that e information”

is annual report ar supplemental annual repott is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

S QUIRED

,—/ﬂg/"gf’ (904) 255-079

i e
T Ty T T T g AP e T i e a———pp—r——

Poatree DhRena 4 N

CR2E037 (10/97)



