FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 24, 2002 8:00 am

DOCUMENT # 836500 Secretary of State
1. Entity Name 03-24-2002 90088 019 ***150.00
HORIZON PROPERTIES OF MARTIN COUNTY, INC.
Principal Place of Business Mailing Address
10778 S. FEDERAL HWY. 10778 5. FEDERAL HWY,
P.O. BOX 373 P.Q. BOX 373
B — TR
R — IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59— 19?3 16? Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Deswred O . ?ese Zg}i:ﬁ"“o"al
-— 6. Name and Address of Current Registered Agént — —; N:m,; ka;d«m)idress of New Flegistered Agent
Name
DAVINO' RALPH F" &R. Street Address (P.O. Box Number is Not Acceptable)
8023 S.E. WINDJAMMER WAY
HOBE SOUND FL 33455 _
City 5 FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent Signature reguired when reinstating) DATE
) o L ) "

9. This corporation is &figible 10 salisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Ph 1 Delete TITLE [ change [ Additicn

NAME WEIDMAN, JOANNE C Ak

STREET ADDRESS | 10778 S. FEDERAL HWY. STREET ADDRESS

oTsm2¢ | HOBE SOUND, FL 33455 oT-51-2¢

TITLE sTD [ Delete TITLE STD Change [ Addition

e DAVING, RALPH F. nae Dowvino, Redey ¥

STREET ADDRESS | 8023 S.E. WINDJAMMER WAY STREETADRESS | { , R \o oo wee WL Or.

on-s1-20 | HOBE SOUND, FL 33455 SR | My Sxrant BN RB4SS -

mE - - Cl'pette ™ TniE ' [ change 3 aAddition

NAME NAME

STREET ADDRESS STREET ADDRESS

| CITY-8T-ZIP GITY-S1-21P

M (1 celete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-ST-2IP

TITLE O Dalete TITE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Dalete TMLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied-w Hng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemengatfeport is true ad accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the CDVDOFHUOH or the receiver grfrustee gmpawerad Jo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

ith allbother like empowered.
2/)/03_/ P02 STCFEHG

Date Daylima Phone #

AV B22E6E0

CR2E034 (9/01)



