FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 748034 ; 02-10-2005 90050 004 ****4] 25

1. Entity Name

FAR HORIZONS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business i Mailing Address :
17248 GULF BLVD. 17248 GULF BLVD. ’ 50013047
N REDINGTON BEACH, FL. 33708 N REDINGTON BEACH, FL 33708 :

IR R

: 01102005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PTTOw— T
59-2127397 : Not Applicable

- . $8.75 Additional
§. Certificate of Status Desired (] Fae Required

6. Name and Address of Current Registered Agent ——— - — o~ - - ppes — —_—

BROWN, MICHAEL
1800 2ND STREET Do NOT WR'TE
SUITE 888

SARASOTA, FL 34236 I N TH l S S PAC E

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE _

natre, typed o printed name of registered agent and tille if epplicable. . (NOTE: Rlegistarec Agent signaiure required whan relnstating} DATE
Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS
TIMLE T
NAME AMORMINO, MARILYN

STREETADDRESS 27907 MANHATTEN
CiTY-ST-2IP ST. CLAIR SHORES, MI 48081

TITLE v

NAME MEYER, MARVIN

STREET ADDRESS | 4202 CARROLLWOOD VILLAGE DR
CITY-S1-2P TAMPA, FL

TITLE P
NAME | JOHNSON, JuDY
'STREETADDRESS”| 14442 WADSWORTH DR,

CITY-ST-ZP ODESSA, FL 33556 DO NOT WRI-i-é

::;:E gROWN, MIGHAEL IN THIS SPACE

STREETADDRESS | 1800 2ND STREET, STE 888
CITY-S1-71P SARASOTA, FL 34236

TITLE D

NAME EDDINGER, BETTY
STREETADDRESS | 11720 PARKVIEW LN
CITY-S1-2P SEMINOLE, FL

TTLE
NAME .
STREET ADORESS o o
CITY-51-2P : )

12. | hereby certily that the information supplied with this fitin 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 supplemental report is true and accurate and that my signature shall have the same lagal affect as il made under oath: that | am an officer or director

of the corporation or the receiver of trustée empowered to execute this report as required by Chapter 617, Florida Statules; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: R-§-0Y 727-393579/

TURE AND TYPED oﬁmmen NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phose #




