FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT Secretary of State
o DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # NO147

Name

NEW HORIZON CONDOMINIUM ASSOCIATION, INC.

FILED
Apr 22,1999 8:00 am £
ecretary of State

04-22-1999 90060 045 ****6] 25 i

t

A

Ragod" 900%0 - 4 . ;
Principal Place of Business Mailing Address — J L
14180 RIVER ROAD. UNIT 10 14180 RIVER ROAD. LINIT 10 |
PENSACOLA FL 32507 PENSACOLA FL 32507 '
us us
F
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 02/16/1984 ‘
- —Suite; Apt-#-ete™ e S Tt om T o vEss Buliter Aptadeteis —=a ——|~4..FEl Number____. .. .__ __|Applied For___ j__|
[22] [27] 59-3022639 Not Applicable | -
City & State City & State ) $8.75 additional
;;l -2—8] 5. Certifcate of Status Desired (] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [2s] 2 [30] Trust Fund Gontribution Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agant ‘
) 81! Name !
WARD, JAYNE 82| Strest Address [P.O. Box Number is Not Acceptable)
14180 RIVER ROAD, UNIT 10
PENSACOLA FL 32507 8 |
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617:1508, Fiorida Stalutes,.the-above-named.corporation submits this statement for.the:purpose of changing.its ragistered ===
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatien’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and acespt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ' _
Signature, typed or printad name of registered agent and title if gaplicabte. {NOTE: Regi d Agent i raquired when rei DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME PD [ DELETE 1A TILE ClChange [ Addition | =
]
NAME KRUMEL, DANIEL 1.2 NAME t
sTReer aopRess| 3920 MONTIEGNE OR 13 STREET ADDRESS e
arv-stze | PENSACOLA FL 32504 14 CITY-ST-2P &
TMLE VPD DLDELETE 2ATME YPD Mchange  Oaddton | ©
NAME ALLEN, KURT 22NAME WAL 4, CRTHERINE
- sTregT aooress| 3537 GREENSHIRE COURT - — zasmeeTaooress| &9 b BADON )
CITY-ST-ZP DOUGLASVILLE GA 30135 2.4 OITY-ST-ZIP suibetl, iph 7046 ‘]
TME STD 1 DELETE 34 TITLE [JChange [ Addition
NAME WARD, JAYNE 32 NAME
smeetaopress| 14180 RIVER ROAD, UNIT 10 33 STREETADORESS |
CITY-ST-ZIP PENSACOLA FL 32507 34, CITY-ST-ZP
TIMLE [ DELETE 41TME [COChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-21P
TME [J DELETE 5.1 TITLE [JChange  [[] Additior: [
NAME 52 NAME
. STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST2P. |- .. 54 CITY-ST-ZP
LE T M ¢ RE SETEL £ DELETE BATITE [Change [ Addition
S4B AT T IR W 6.2 NAME
R I
STREET ADDRESS| ™ 6.3 STREET ADDRESS |
CITY-ST-ZIP 6.4 CITY-ST-ZP '

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an ag]

SIGNATURE:

ress, with all other like empowered.



