FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION v ks Sandra B. Mortham
ANNUAL REPORT L Secretary of Stale

‘,i“ DIVISION OF CORPORATIONS

1998

DOCUMENT # 750042 (4)

1. Corporation Namo

HORIZON CONDOMINIUM ASSOCIATION, INC.

FILED
Feb 18 1998 8:00am
Secretary of State

L

AR ALNO

Zip Country 2ip Country
[24] 25 26 30

Principal Place of Businoss Mailing Address
600 OCEAN DRIVE 600 OCEAN DRIVE 3. Date Incorporated or Qualified
JUNO BCH. FL 33408 JUNO BCH. FL 33408 12[@]9?9
4. FEI Number Applied For
632131533 Not Applicable
2. Principal Place of Business 2n. Mailing Address
e usin aing 5. Certificate of Status Desirad O 38'15 Additional
F)) 26 Fee Required
Suite, Apt. #, atc Suite, ApL. ¥, etc. 8. Efection Campaign Financing $5.00 Mey Be
22' ;‘ Trust Fund Contribution ] Addad ic Fees
City & Stalo City & State 7. Is this nonprofit corporation a homeownars association?
rz_s] m C)ves [no
8. This corporation owas or has paid the current year Intangible

Personal Property Tax due June 30. L_,] Yes D No

0. Name end Address of Current Raglstered Agent 10, Name and Address of Now Asgisterad Agent
B1! Name
OBRIEN, WILLIAM 82 Street Address (P.C. Box Number is Nol AGCeptabis] ;
600 OCEAN DR IB
JUNOQ BEACH FL 33408 83
B3| City FL Iss' Zip Code

agent. | am famibar with, and accapt the abligations of, Section 617.0503, Florida Statutes.

11. Pursuani to tho provisions of Soctions 617.0502 and 617 1508, Florida Statutas, the above-named corporation submits this staterment for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE __

Block 12 or Biock 13 if changad. or on an altachmeont with an addross.

SIGNATURE: Halter Eells 1/ o /0. #5000

Slgraturs. bypand o prnted aame ol regstornd agen! and thie I appicabls {NOTE Registared Agent signature required when reinslating) DATE
12, OFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
s 10 [ oELeTe £1TITLE O change [T Addition
NAEE EELLS, WALTER 1.2 NAME
steet aporess | 600 OCEAN DR, 120 1.3 STREET ADDRESS
7Y -ST-2iP JUNG BEACH FL 140IMY-57-21P
TILE PD [T oeLete 21TLE [T Grange LI Addition
HAME O'BRIEN, WILLIAM 22 NAME
swheet aooress | 600 QCEAN DRIVE #1B 2.3 STREET ADDRESS
CITY-S1- 2 JUNO BEACH FL 2 4CITY-ST-2IP
TITLE () [ DELETE 31TIMLE ] Change  [_] Addition
HAME HOFMANN, ROBERT 3.2 NAME
sweetaporess {600 OCEAN DRIVE #9B 3.3 STREET ADDRESS
Y- §T-21 JUNQ BEACH FL 34.TITY-§1- 2
me [T nerere 41TITE [J change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
L OIS 2P 44 CITY-5T- 21
R ‘ S | BTEE 51TME ~ b ) ] Change  [_] Addiion
Ty ! i_,' - . : ; 1'~ _I" Lo R !;E%MM AR ; " B
PRS- T _ ‘ ‘ A Sy sTReET ADDRESS ’ I
Cmy-sT-2p . o 54CI7Y- ST-2IP
TINE [T beETE 69 TITLE Ll change  [_1 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-S1-2IP
14, | hereby certify that the information supphod with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

inchcated on 1his annual report or supplemanial annual ropor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o director of tho corporation of 1ho receivor or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2/2/95

DavimaPeoe ¥ .. .  .an

CR2E037 (1087)




