FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 Dlw3|oS:ccr;)ech;yo§PSct)Er:iT|0Ns Secretary Of State
DOCUMENT # 636500 (1)

1. Corporation Name

HORIZON PROPERTIES OF MARTIN COUNTY, INC.

RN GRER TV MR

Principal Place of Businass Mailing Address
10718 §. FEDERAL HWY. 10778 §. FEDERAL HWY,
PO, BOX 3N P.O. BOX 373
HOBE SOUND FL 33455 HOBE SOUND FL 33455 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
09/18/1979
2. Frincipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26 : 59-1973167 Nol Applicable
, Apt. #, &1, Suite, Apt. #, elc. i
“ ;‘ Sl e e wie. Ap oe 5. Cortificate of Status Desired O $8'75 Additiona!
29 ;J Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution 0 Added to Fees
Zip Country Zp Countey 8. This corporation owes or has paid the current year intangible
24 25 E [30] Personal Property Tax due June 30, K Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DAVINO, RALPH F., JR. 84| Name
8023 $.E. WINDJAMMER WAY 82| Street Address (P.O. Box Number is Not Acceptable)
HOBE SOUND FL 33455 =
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
Slgnature. typed of printed name ol registered agani and tile d appicable (NOTE: Ragistared Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD "7 oELeTE 1ATINE [T change  [J Addition
HANE WEIDMAN, JOANNE C 1.2 NAME
sweetanoress | 10778 S. FEDERAL HWY. +.3 STREET ADDRESS
oY -§1- 2P HOBE SOUND, FL 33455 1.4 CITY-ST-2IP
TiTLE 3] L] oELETE 21 TITLE [l change [T Addition
HAME DAVIND, RALPH F. 2.2 NAME
sreeera0DREss | 9023 S.E. WINDJAMMER WAY 23 STREET ADDRESS
CITY-ST-21 HOBE SOUND, FL 33455 2.40ITY-ST-2P
TITE T DeCETE 3.1 TITLE Tchange  TJ adaition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-ZIP 34. CITY-ST-2iP
TILE [T oeLete a1 TIE D change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTy-ST-2ip 4.4 CITY-ST- 2P
TITLE ] DELETE 51 TLE [Jchange T addition
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADIDRESS
CITY-ST-2P 54 CITY-$7-7IP ‘
TILE ] DeLETE 617TILF [Jchange [T Addilion
NAME 6.2 NAME
STRAEET ADDRESS 6.3 STREET ADDRESS
CITY -5T-2IP 6.4 CITY-ST- 2P
14, | hareby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver mpowered to execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in

| seic izt oo stepel e pries 1 d ETM0 e oo ol

CORPiII?oOF;:/g]ON # 7'% FLORIDA DEPARTMENT OF STATE Jan 29 1 9 9 8 8 O O am

CR2E034 (10/97)



