t

- FILED
2007 NOT ANNUAL REPORT 1" Apr 06, 2007 8:00 am

DOCUMENT # 766855 ecretary of State
1. Entity Name 04-06-2007 90048 035 ****5] 25
HORIZON PLACE HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
3419 BEACH ST 3419 BEACH ST
TAMPA, FL 33607 TAMPA, FL 33607 10052640
S —— (G EARO R ARG RO
Suite, Apt, #, etc. Suite, Apt. #, etc. 02222007 Chg-NP CR2E037 (1 2]06)
Chy & State City & State 4. FEI Number Applied For
51-3348782 Not Applicable
Zip Country Zip Country 5. Cortificato of Siatus Desied [ Eg.:gmm:w
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Nama
BURRELL, LORING
3419 BEACH ST Street Address (P.O. Bax Number is Not Acceptable)
TAMPA, FL 33607
City FL I Zip Code

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

SIGNATURE
Stgnature, typed or printed name of registered agent and tite # applicable. (NOTE: Regiserad Agent signature raquined when minstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2007 Trust Fund Contribution. 0  Added toFees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TQ QOFFICERS AND DIRECTORS IN 10
e PO B Dett TME )0 ReSi DEN O Change  [ESadition
NAME WILLIAMS, REBECCA NAMEE |STe vE GK4
STREET ADDRESS ( 3424 W. SAINT CONRAD ST. STREET ADORESS {234/ 3 / LS // S7
CITY-87-2I TAMPA, FL 33607 CITY-ST-21P
me ] . [T Detete TME (JCrange [ Addition
NAME BURRELL, LORING NAME
STREETADDRESS | 3419 BEACH ST STREET ADDRESS
CITY-57-71F TAMPA, FL 33607 CITY-ST-2IP
TME T ] Detete TILE [Jchange  [7] Addition
NAME KELLY, CYNTHIA NAME - - .
STREET ADORESS | 3417 BEACH ST STREET ADDRESS
CITY-51-2P TAMPA, FL 33607 CITY-ST-2IP
Tme [ Deteta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CTY-ST-2IP
TME [ Dekete TIME O change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CIrY-S1-2p

12. | heraby certify that the information supplied with this ﬁahr% does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legel etfect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with-gil other like empawer,
SIGNATURE: = Y107 813 o500




