2002 UNIFORM BUSINESS REPORT (UBR) |

FILED

DOCUMENT # 745081

1. Entity Name

HORIZON BAY CONDGMINIUM ASSOCIATION, INC.

Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90010 032 ****6] .25

Mailing Address

4731 VINCENNES BLVD
GAPE CORAL FL 33904

Principal Place of Business

4731 VINGENNES BLVD
CAPE CORAL Fi-33904

VA S

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Sulite, Apt. #, etc.

DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2000182 Not Applicable
Zip Country “ip Country 5. Cortificate of Staws Desied  [] 9879 Additional
Fee Required
6. Name and Address of Current Registered'Agent .. - 7. Name and Address of New Registered Agent
. Name

COTTRELL JAMES L Street Address (P.O. Bax Number is Not Acceptable)
463530. DEL PRADO BLVD.
CAPE CORAL FL 33904

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed of printed nama of registared agent and title if applicable.

{NOTE: Registared Agant signature required when reinstating)

DATE

. 9. Election Campaign Financing $5_00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Foos Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TITLE [J change [ Addition
NAME VANBOXTAELE, J. NAME
streeT anoress | 408 TUDOR DR APT 2E STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 00000 CITY-3T-21P
TILE VD [ Delete TITLE [ change [ Addition
NAME HAYES, D NAME
streer a0oRESs | 408 TUDOR DR #1-D STREET ADDRESS
CIry-§1-219 CAPE CORAL, FL 00000 CITY-5T-2P
TITLE ™ - ToTTITE I T bekee meE 7 et [ Change [ Addition
NAME GROMBKA, WALTER NAME
streeT anoress | 408 TUDOR DR APT 11 STREET ADDRESS
CITY-§T-2P CAPE CORAL, FL 00000 CITY-S1-2IP
TILE vP O pelete TMLE Clchange [ Adition
NAME SCHNEIDER, ROBERT NAME
streeT a00RESS | 404 TUDOR DR 1G STREET ADDRESS
cry-s1-2F - {CAPE CORAL, FL 00000 cmy-§1-7p
TITLE vD (3 Delets TILE VD O] change  [Addition
NAME MME Harry Paul
STREET ADDRESS STREETADDRESS | 404 ¥udor Br _2G
CITY-ST-2IP CITY-8T-2IF Can_e_Cgr_al , FL. 33904
TILE O pelete TILE B [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-72IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director

of the corporatio
changed, or on an atg

Q[ the receiver or trustee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
7 ith an getdress, With all othey like emppwered.

 RA(SPUIRED

FRINTED NAME OF SIGNING OFFRICER OR DIRECTOR

{/’{Z@/ /4 -f% 2

Daytima Phone ¥

4
g

CR2E037 (9/01)




