¥

2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # F93000003721 May 03, 2001 8:00 am:

e 4

'

1. Entity Name Secretary Of State

THE HORIZON HOUSING FOUNDATION, INC. 05-03-2001 91131 045 ****6]1 .25
Principal Place of Business Mailing Address
3800 INVERRARY BLVD ' 3800 INVERRARY BLVD C
STE 209 STE 209 AUL 30D
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 33319
S e L IC
/1935 Mw 377 SH, 11935 W 377 54
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FE| Number Applied For
PolhL sppmss Ot Sphimsss i 650423547 e
Zip 33 0 6 ( Country ;flf 3 o (. {' Country u S 5. Certificate of Status Desired O geae g;‘sq l?:i:(;tronal
[~ - . .; 6.-Name and Address of Current Registered Agent o -k . 7. Name and Address of New Reaglstered Agent . -
Narmeg
ANDERSON TIMOTHY K ESQ Street Address (FP.O. Box Number is Not Acceptable)
631 U.S. 1 ATRIUM BUILDING, SUITE 408
PALM BEACH FL 33408 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and tit'e if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contributicn. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE D [ Delete TTLE [ Change [ Addition | S
=]

NAME FOCKE, HENRY R JR NAME =
STREET ADORESS | 27 CASTLE HARBOR ISLE ‘ STREET ADDRESS %
CITY-ST-2IP CITY-ST-ZIP

FT LAUDERDALE FL __|d
TITLE D [J Delete TITLE [ Change  [J Addition 5
NAME GRANT, DONALD E JR HAME
STREET ADDRESS | 153 NW 114TH WAY STREET ADDRESS
crv-sT2r CORAL SPRINGS FL 33071 _ cr-5t-2P - _ _
TITLE T 1 Delete TNLE N " "[OChange (7 Addition
L GHEGG, DOUGLAS B NAME
STREET ADDRESS | 104 W. 2ND ST. STHEET ADDHESS
CITY-ST-219 DAYTON OH 45402 CITY-ST-ZIP
TILE | O Delete THLE [ cChange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2%
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-7IP
TITLE [ Detate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filify é; doses not qualify for the exemption stated in Section 119, 075f )(1), Florida Statutes. i further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;
of the corporation or the receiver gt Jr

changed, or on an attachment

SIGNATURE:

: ’ Bifier like empowered,

% REQUIRED W2/

79 emp eredyja’pxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

that | am an officer or director

Y LS 1700

SIQRATURE AND TYPED OR PRMED NAME OF SIGNING OFFICER OR DIRECTQR Dais

Daytime Phona #



