FILED

- Apr 24,2006 8:00 am
2006 FOR PROFIT CORFORATION g ecretary of State

o _ o4 ok ¢
DOCUMENT # J00137 04-24-2006 90438 035 150.00
1. Entity Name
HORIZON RESORTS, INC.
Buv-

Principal Place of Business Mailing Address
3509 5. ATLANTIC AVE. 3509 S, ATLANTIC AVE.
- ] SR
NEW SMYRNA BEACH, FL 32169  US NEW SMYRNA BEACH, FL 32169  US
= s i v 1 I NG SO AR EC AR R

Sulto, Apt. #, gt Suile, Ap. #. elc. | d2232008  Chgp CR2E034 (11/05)

City & State City & Siate 4. FEI Number Applied For

59-2660914 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eg‘Zi 3:’:;““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUTA, TR
3509 5. ATLANTIC:AVE., StHFEa0=-R Street Addrass (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
e City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE TREITA TR Rurn H-yrr-ep

Signature, iyped or pinted name of registered agent and litle f applicable. (NOTE; Registered Agent signature required when reirgtating} DATE
FILE NOW“! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1,_2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
14. L OFFICERS AND DtRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
THLE oP . [ Delete TITLE VP W Change [ Addition
NAME GRISWOLD, CYNTHIA J tego—
STREET ADDRESS | 3509 § ATLANTIC AVE., SUITE 400-B SIREERROs
CITY-ST-UP NEW SMYRNA BEACH, FL Gifrirr .
TILE DV O pelete TITLE DP s Change [ Addition
HAME RUTA, R. STEVEN e

STREET ADDRESS | 940 HIGHLAND AVE. STREET ADDRESS PO i Box 3826
orsvir | ORLANDO.FL Ortande—FL—32802
TME STD [ Oelete FHitE ¥ XCharge [ Addition
NAME RUTA, JOHN R. ) HAME— .

; Street Suite 100
STREET ADDRESS | 1836 WOODWARD ST. STREET ADDRESS 4776 New Broag 4 t .
o-sr-zP | ORLANDO. FL A= | Orlando FL 3281
TITLE > O oeete e [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-S1-2IP CITY-ST-2IP
TITLE ] Delete TILE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicatad on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,-or on an attachment with an address, with all other like smpowerad.

SIGNATURE: TR W T.RRum H-20-06 394389003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Phone #




