FILED
o T ANNUAL REPORT 'O Aug 07, 2006 8:00 am

Secretary of State

DOCUMENT # 766855
1. Entity Namae 08-07-2006 90042 038 ****41 25
HORIZON PLACE HOMEOWNERS' ASSCCIATION, INC.
Principal Place of Business Mailing Address
3419 BEACH ST 3479 BEACH ST .
TAMPA, FL 33607 TAMPA, FL 33607 50024463
BRI DRI
Z Principal Place of Business 3. Mafling Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. 07262006 Chg-NP CRZEQ37 (4/06)
City & State City & State 4. FE| Number Applied For
51-3348782 Not Appiicable
Ze Country zip Country 5. Cenificate of Status Oesired [ g';fquﬁ:d”’"a’
8. Mame ond A of C Rog! Agent 7. Name and Address of Now Registerad Agent
MNama
BURRELL, LORING
3419 BEACH ST Street Address (P.O. Box Number is Not Acceptebla)
TAMPA, FL 33607
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligitions of registered agent.

SIGNATURE
. Sigruatuns, typed or prinkact rusme of regittened sgent end tile ¢ appicabie. {NOTE: Regictared Agant signatune requirsd when reinstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing 55'_00 May Bo Make check payable to
Due by September 6, 2006 Trust Fund Contribution, (W] Added to Fees Florida Department of State
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD [ Detete THLE thange [ Addition
M | WILLIAMS, REBECCA MAE oy A5 Kebegas ). Q7
STREET ADDRESS | 3424 W SAINT CONRADI ST STREET ADDRESS 61{2‘/ w' 7 éﬂ/\ffﬂb
Gr-sioP | TAMPA, FL 33607 av-size | TaAmpOa , FL 33607
TITLE ) O detete THE [ Change  [] Addition
MAME BURRELL, LORING KAME
STREET ADDRESS | 3419 BEACH ST STREET ADDRESS
CiTY-St-2ip TAMPA, FL 33807 CITY-5T-2IP
TME T [ Derete TME ) [ Change [T Addition
NAME KELLY, CYNTHIA . RAME
STREETADDRESS | 3417 BEACH ST STREET ADDRESS
CIVY-51-21P TAMPA, FL 33607 CITY-ST. 2P
s — 03 Deae e Ol Chenge (] Addition
NAME WANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
HLE [ Detete THLE . O ctange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
£V -51-2P CITY-ST-7IP
TALE 3 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CY-S1-ZP

12. Ehefebycerﬁgma!ﬂth\aﬁwapﬁethhmisﬁalmdoesmqualifyfurﬂmaxmnpliomcomaimdin(:hapmr 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental repor is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the eceiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad,

SIGNATURE: ?ﬂe&meq D Williamo q/@?/% 312477 ol

\TURE AND TYPED OR PRINTED RAME OF EMINING OFFICER OR DIRECTOR Darytims Phone &




