2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO0O00000485

1. Entity Name

HORIZONS WEST CONDOMINIUM ASSOCIATION, INC.

Aug 20,2002 8:00 am
Secretary of State

08-20-2002 90125 017 ****61.25

/

Mailing Address

3401 GULF DRIVE
HOLMES BEACH FL 34217

Principal Place of Business

3401 GULF DRIVE
HOLMES BEACM FL 342t7

MK I

T

2. Principal Place of Businass 3. Mailing Address
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
NOT APP”CABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] §8'75 A_\dditional
} ) i . T S L e@ Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FlGﬁ'Rl WANDA Street Address (P.O. Box Number is Not Acceptable)
Ll
3401. GULF DRIVE, #122
HOLMES BEACH FL 34217
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the state of Florida,
SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable, (NOTE: Registered Apeht signature required when reinstating) DATE
B AW, 9. Election Campaign Financing $5.00 may Be Make Check Payabie to
FILE{ NQW. FEE IS §61.25 Trust Fund Coniribution. Added to Fees Department of State
10. <.t FFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE - . O petete TILE [Jchange [ Addition
NAME FIGARI, WANDA NAME
sTRecT a00Ress | 3401 GULF DRIVE, #122 STREET ADDRESS
or-st-zp | HOLMES BEACH FL 34217 GITY-5T-2IP
TITLE v [ Delete TMLE [CJchange [ Acdition
HAME MATURO, BOB NAME ‘
sTREET ADORESS | 3401 GULF DRIVE STREET ADDRESS
LLmestze . HOLMES:BEACH:FL 34217 _ e - OmY-ST-2e -
THLE S O Delete TITLE O change  J Addition
NAME SULLIVAN, PAT NAME
street aooress | 3401 GULF DRIVE STREET ADDRESS
CITY-ST-2IP HOLMES BEACH FL 34217 CITY-ST-2IP
TITLE T 3 oelete - TLE [ Change ([ Addition
NAME FIGARI, LOU NAME
STREET ADDRESS | 3401 GULF DRIVE STREET ADORESS
cv-si-2p | HOLMES BEACH FL 34217 OITY-§T-2IP i
TIMLE 0 [ Celete TILE [ change [ Addition
NAME MATURQ, DIANE NAME '
sTaeer aooRess | 3401 GULF DRIVE, #111 STREET ADDRESS
CITY-ST-2IP HOLMES BEACH FL 34217 CITY-ST-2IP
TILE D 71 pelete e [ change [ Addition
NAME ANDERSON, GREG NAME .
STREET ADDRESS | 3401 GULF DR. # 112 STREET ADCRESS
CITY-ST-ZIP HOLMES BEACH FL 34217 CITY-ST-71P

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

SIGNATURE: SEQAEED |-

ED NAME OF SIGNING QOFFICER OR DIRECTOR

S- 1 -p2 @41 71835

Date 'Iﬁylime Phone #

SIGNATLURE AND TYPED OR P!

aqavi
)

|

CR2E037 (9/01)
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