FILE NOW: FILING FEE IS $61.25

c

ANNUAL REPORT

NONPROFIT
ORPORATICN

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOGC

UMENT # 756195

1. Corporation Nal

WIDE HORIZONS INC.

(4)

Principal Place of Business

Colus

Mailing Addrass

FILED

Mar 16 1998 8:00am

Secretary of State

LT

5 26‘ N- BH‘OOKE Cﬂ. 26‘ N BHOOKE Clﬁ. a, D te |n00f orat lifi
"| OAX HILL FL 32759 OAK HILL FL 32759 o 02[0471951 oAt
us
4. FEl Number Applied For
59'20963 16 Not Applicable
2. Principal Place of Business 28, Maiting Addres
P ! aling Address 5. Centlficate of Status Deslred $8.75 Addtional
21 28 Fee Required
Suite, Apt. #, etc. Suite, Apt. #, olc. 6. Election Campaign Financing $5.00 May Be
;] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
2—31 I:l Yes KJ No
Zip Country Zip Country 8. This corporation owas or has pald the current year intanglble
24 25) [26] 0] Porsonal Property Tax due June 30. [ ves  X¥No
9. Name and Addreass of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent

CHAUDOIN, JAMES EDWARD
264 N. BROOKE CIR.

0AK

HILL FL 32759

81| Name

82| Straet Address (P.O. Box Number is Not Acceptable)

84| City

85; Zip Code

FL

agent. | am familiar w
SIGNATURE

th, and accept the obligations of, Saction 617,

[ 3. Pursuent 10 the provisions of Sections 617.0602 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purgose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation‘s board of diractors. § hereby accept the

, Florida Statutes.

appointment as registered

indisated on this annual report or supplemental annual report is trus and acourate and t
officer or director of the corporation or the receiver or truglee empowared tc execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an ad

FaIlo I F LAY

TAMTCe padranh ArERAA o

Signature, typad or printed narne of registered agent and tithe If applicable. (NOTE: Regisiered Agent signature required when rainatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME Yol L DELETE 11 TITLE VSTD Ix] Change [ Addition
NAME CHAUDOIN, JAMES E 1.2 NAME CHAUDOIN, JAMES E
sreevaooaess | 264 N. BROOKE CIR. ssmeeraommess | 264 N.BROOKE CIR.
GTY-ST-2P OAK HILL, FL 00000 wenv.stze | OAK HILL, FL. 32759
TN D T peL€Te 21 TTLE D X0 Crange [T Addition
NAME BYERS, HANNAH 22 HAME BYERS, HANNAH
STREET ADDRESS NO 15 CAMELLIA CT 2.3 STREET ADDRESS NO 15 CAMELLIA CT
|_cry-st.2e DAVTONA BEACH, FL 00000 2aomy-s1-z¢ | DAYTONA BEACH, FL 00000
TITLE PV T[] DELETE 31 TNLE D 1) Change  LJ Addition
NAME CHAUDOIN, JOSEPHINE O 3.2 HAME CHAUDOIN, JOSEPHINE 0O
streer apoecss | 264 N. BROOKE CiR. sasmeranviess | 264 N, BROOKE CIR.
CITY-ST-200 OAK HILL, FL 00000 sa.cmv-sT-2p | OAK HILL, FL. 32759
TITLE D | T 41 TILE PD Change LI Addition
NAME CHAUDOIN, LINDA A 4.2 HAME DeWEES, LINDA A
sweevanoress | 246 €. HALIFAX AVENUE 4.3 STREET ADDRESS 246 E. HALIFAX AVENUE
CITY-ST-TIP OAK H".L FL 32759 _ 44 CITY-5T-2P 0AK HILL ' FL. 32759
TMLE D LI DELETE S1TITLE [JChange LI Addition
HAME MALPHURS, DEBBRA J 5.2 NAME
sweeranoress | 354 PALM AVENUE 53 STREET ADDRESS
oITY-S1-2IP OAK HILL FL 32758 54 £ITY-§T-2P
THLE | DELETE 61TLE [T thange  TJ Addttion
NAME . CARLILE CARLOS 62 NAME
| smeeraporess | ‘534 POINSETTIA AVENUE 6.3 STREET ADDRESS
ervst-ze | TITUSVILLE, FL.32796 6.4 CITY-5T-7IP
T4, Thersby cartily ihat the iniormaﬂon supplied with this filing does not qualify for the axamﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

al my signatura shall have the sama lagal effect as if made under oath; that | am an

M 1M STODDITADY 1AND

CR2E037 (10/97)



