B "_"‘ —_

2003 NOT-FOR-PROFIT CORPCGRATION
UNIFORM BUSINESS REPORT (UBR)

FILED

11

DOCUMENT # 750042

1. Entity Name

HORIZON CONDOMINIUM ASSOCIATION, INC.

01-16-2003 90122 021 ****51.25

Malling Address

800 OCEAN CRIVE
JUNO BCM, FL 33408

Principal Place of Business

600 OCEAN DRIVE
JUNG BGH. FL 33408 .

2. Principal Place of Business 3. Mailing Address

ARG BRI

Suite, Apt. #, etc. Suite, Apt. #, etc.

{0 CHECK HERE IF MAKING CHANGES

Feb 17,2003 8:00 am
Secretary of State

»

the obhgatlons of ragiste

/%E'.fg e Te Tea

B. The above named entily submits this statement for the purpase of changing its ragss:ered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

SIGNATURE

Signaturs, typed or printed hame SO0 8nd L i appicable

(NQTE: ReQistaren AQent signature requirsd whean ranstating)

{/Df/c»s

FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 Moy Be Make Check Payable to
ow $6 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD ﬁnelm e O crange £ Addition
NAME ALLEN, HERB ' NAME
smezt avoeess | 800 OCEAN DRIVE, #1138 STREET ADDRESS
on-si-2e | JUNO BEACH FL 33408 CIy.-5T-2IP
e L) 3 Delets e O thange [ Addition
KAME ALLEN, HERB O : NAME
sweet aporess | 800 OCEAN DR. #11B . SIREETADDRESS | e e .
ory-giize 'JUNO BEACH A 33408"'"" - ~ Bry-S1-2P * T e oo Rl
e . O.petete . _ ). ™me L [ Change [ Addition
NAME 'ST&MM'IADES GEOR(EO - T OCRTMME T e - - -
staeeT acoress | 800 OCEAN DRIVE, #8A STREET ADDRESS
orv-st-22 | JUNO BEACH FL 33408 Ciry-51-2¢
Tms [)] : W oeicte TITLE Dlcrange [} Addition
KAME EELLS, WALTER NAME
STREET ADDRESS | 800 QCEAN DR. #12D STREET ADDRESS
crv-stzr | JUNG BEACH FL 33408 CITY-ST-2F
e Sec ¢ ) ogtete i3 OO crange [ Acdition
HAME EQTh Lese NAME
s s | oo D CERn PR F+O STREET ADDRESS
orv-st2 | T e Mizdch, FL 33%o8 CITY-ST-2IP
TRLE £ Delete TE [J changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P GITY-S1-21P

indicaled on
of the corporation or the receiver or trustes epapo
changed, or on an altachment with an adgegss, with 2

SIGNATURE:

5 repart or supplemental reporl is true an

glher lnke empowered.

12. | hereby cemllz thal the information suppliad with this filin 3 does not quallly for the exemption stated in Section 119, 07&3)0) Flgriga Statutes. | further certify that tha information
I accurate and that my signature shall have the same legal e
ered (o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

act as if made under oath; that | am an officar or director

03 56/-62F- 4455

Daytime Phone ¢

-

City & State City & Stats 4. FEI Number 59.21 31533 Applied For

i Mot Applicable

zp Country Zip Country 5. Certificate of Status Desired | $8.75 Acattionat

- Fee Required
G~ _6&._Nama and Addrega.of Cumrent Reglstered Agent- — ~ ——-—1{- ' ~- ==~ . 7..Name and Addreas ol New Registered Agent ~ -

Name :

ST AMATIADES. GEORGE— -7 T T Strn-;el Address iP.O. ébx Num Dér ia I-\.l-m Accepta-bla)

600 OCEAN DRIVE 6A

JUNO BEACH FL 33408
City FL 2ip Code

" CRR2E03T (10/02)




