_FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROHAIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE Feb 24, 1 999 8 . 00 am

Katherine Harris

Secretary of State

Secretary of State

DIVISION OF CORPORATIONS (02-24-1999 90007 012 ***150.00

1.

DOCUMENT # 012215

Corporation Name

HORIZON BANK OF FLORIDA
Princival Place of Businass Maiing Address |||I|” |Im “l ” | I || || | |||| ||||l I’I ” "” |||” lll
180 N. PALAFOX STREET P.Q. BOX DRAWER 1272
180 N PALAFOX ST 180 N PALAFOX ST
PENSACOLA FL 32501 PENSACOLA FL 3259 DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualifed

05/07/1923
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 590398580 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
p Ap 5. Cortifcate of Status Desired [ $8.75 Additianal
E] ;‘ Fee Required
City & State City & State i 6. Election Campaign Financing O " $5.00 May Be
;] E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;;l E;‘ m m Personal Property Tax. El¥es OnNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

NOBLES, W.D.,
180 NORTH PALAFOX ST
PENSACOLA FL 32501

81| Name

4

82| Street Address (P.Q. Box Number is Not Acceplable)

a3

84| City 85| Zip Code
FL

office or registered agent, or both, in the State of Florida. Such chan,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and titlo if applicanle (NGTE: Registared Agent signature reguired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] T OELETE 11 TMLE P [lChange X XAddition
NAME NOBLES, JOYCE W. 1.2 NAME CORBETT A. DAVIS JR.

streer aporess| 615 BAYSHORE RD., #305 13smReeT aooress | 1450 TROPICAL FLAMINGO

orvsr.ze__| PENSACOLA FL 1crv-s-z¢___| GOLF_BREEZE FL_ 32561

TME PD [J DELETE 24TITLE D ClChange  fgphddition
NAME NOBLES, JOHN W 22NAVE ROY M. TUGWELL JR.

sTreet aooress| 2835 BAYOU BLVD 23sTReeTADORESS | 916 BROOKSIDE PLACE

erv.stze | GULF BREEZE FL zecmv-stz¢r | PENSACOLA, FL 32503

TITLE VD ) [ DELETE 3ATIRE - - - .~ ---[JChange  []Addilion
NAME NOBLES, WILLIAM D. ll 32 NAME ‘

sTrReeT aoress| 1914 E DESOTO ST 3.3 STREET ADDRESS

CTY-5T-2P PENSACOLA FL 32501 .4 34.CITY-ST. 2P

TIME VPD RDELETE 41TME [CJChange [ Addition
NAME NOBLES, JOHN W. 4. 2NAME

stReeT anoress| 2835 BAYOU BLVD. 4.3 5TREET ADDRESS

CITY-8T-2IP PENSACOLA FI. 44 CITY-ST-2IP

TME VD {0 DELETE 51TITLE [JChange [ Addition
NAME NOBLES, DAVID M 5.2 NAME

streeT anoress | 3940 LYNN ORA DRIVE § 3 STREET ADDRESS

emv.stze | PENSACOLA FL 54 CITY-ST-ZP i

TMLE VDS [ DELETE 6.1TMLE []Change [ Addition
NAME NOBLES, LINDA L 62 NAME

sreeT aooress| 5821 CREEK STATION DR 6.3 STREET ADDRESS

CITY-ST-ZP PENSACOLA FL 32504 64 CITY-ST.ZIP

14." [ hereby cerlify 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an

officar or director of the corporation or {he recsiver o
Block 12 or Block 13 if changed, attachwprit

v

67 REQUIRED [~7-79

£6 HAME OF SIGNING OFFICER OR DIRECTOR

trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
witly an address, with all other like empowered.

CR2E(C34 (11/98)

Daytme Phone #



