AUU:I) NU I -FUR-FRUFT T CORFURKATTUN FILED

ANNUAL REPORT
DOCUMENT # 766855 Feb 14, 2005 8:00 am
Secretary of State

1. Entity Name
HORIZON PLACE HOMEOWNERS' ASSOCIATION, INC. 02.14.9005 G040 048 ****61 25

Principat Place of Business . Mailing Address
3420 W.ST. CONRAD 3420 W.ST. CONRAD
TAMPA, FL 33607 ) TAMPA, FL 33607
2 Pnncapai Place of Buginess a3 Maﬂmg Address ) ”lll" I"[I Iml llm llml‘m ||" |l||l M’I |l||! 'II“ Iml WIIIMM
ac_k Sr{' Be« QL; $~+_
Suita, Apt, #, Btc Suale A.pl # ate, 02092005 Chg-NP CR2EQ37 (10/03)
City & State F L City & State Ju— 4. FEI Number Applied For
T arm PDe- T any Pa / 51-3348782 Not Applicable
Zip 1 Coun Zi Y Country $8.75 Additional
35 [007 H[/ SAOr’Du‘j 3%&07 ‘\L-‘”;S éﬂrouﬁ 5. Certificate of Status Desired 0 Fee Required
&mmmmw-@w.\m U7, Nama and Address of New Reglstered Agant
REICHART, . JOAN oot cTe T o ST T "'Nm‘kaf‘ l‘né"( - Bl«(r'f‘e.—” e — -
3420 W. ST. CONRAD ST7. Street Adgress {P. Nugpher is NoyAC )
TAMPA, FL 33607 tdf"?zlei B8y,
City — Zip Code
[am (O FL | 55207

& The above named entity submits this statement for the purpose of changing its registered office or reglstedi agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of ragmerad agent.

SIGNATURE ___
Elmu,wwpﬂmwmmw-gmmmnwm, (NOTE: Regisleed Agent signature required when rainstating} DATE
Filing Fee is $61.25 8. Election Campaign Financing 55_00 May Be
Due by May 1, 2005 Trust Fund Contribution, a Addad to Fees
10. _ OFFICERS AND DIREGTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TE PD Moes: dent D[ reetor Klcnange (3 Addiion
NAVE NICHOLSON, MERLE ﬁebe eec, (Jille Ia m,S
STREET ADORESS | 3418 ST. CONRAD ST. snmmss 4 W Saint 4-51 51-
Gr-st-2¢ | TAMPA, FL 33607 . Cry-st-ap [ o (Do T 33(9 o
e SD (Xnesete e Lo"lhj Burrell, Jeerelan, Koae [Jantin
NAME REICHART, JOAN E NAME 3419 G’ac h 57 f—
STREET ADORESS | 3420 W.ST. CONRAD ST, STREET ADDRESS | _~
cTv-st2p | TAMPA, FL 33607 avsize | [a@Mper FL 3307
TIE D =T e 7716@(.5(1 r'er* P ctage [ Addition
NAME STEVE CRAYTON NAME HMoL ﬁ
|-smeeraooness |-3421-W.BEACH ST - o smeeraomess 34 (77 Seac G e
on-s1-2F | TAMPA, FL 33607 CITY-$T-29 Tay inex. I’{ L 3 3&0 7
wiLE * 1 Detete me ! ’ O Cange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-§T-2P
TE [ Cetete TE Ochange [T Asdrion
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CATY-ST-ZP CITY-ST-3P
e ' O belate me ) O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ciry-st-ap
12. [ hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119 07 3)(i}, Aorida Statutes. | further certify that tha information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same as if made under cath; that | am an officer or director
of the corporation or the recatver or trustes empowered 1o exacute this report as required by Chapter 617, ancta Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, il other like empowsred.
-7
suaqunEﬁz;:w A% 2-/2-05 313 -81-8 50

BR PRINTED NAME OF GIGNING OFFICER Off IRECTOR Dete Daytimo Phong #

Ler F{;Tnam”r‘e,”



