2000 UNIFORM BUSINESS REPORT (UBR) FILED

LY N

D MENT #
DOCUM NO1472 May 24, 2000 8:00 am
NEW HORIZON CONDOMINIUM ASSOCIATION, INC. Secretary of State
05-24-2000 90077 041 ****g] .25
Principal Place of Business Mailing Address
5480 NORTH SHORE ROAD | " 5480 NORTH SHORE ROAD
PENSACOLA FL 32507 PENSACOLA FL 32507-9700
us us
e T IR REC AN
Suits, Apt. #, etc. _ Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ' — | ciyastae 4, FE! Number Applied For
59’3022639 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O ?8 -75 Additional
I — — = v ] - ee Required N
6. Name and Address of Current Registered Agent 7. Name and Address oi New Heglslered Agem
Name
WARD, JAYNE Street Address (P.C. Box Number is Not Acceptable)
14180 RIVER ROAD, UNIT 10
PENSACOLA FL 32507 _ : :
City FL 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.

SIGNATURE
Signaturs, typed or printad nama of registered agent and title if applicable. [NCTE: Registeted Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ) (7 Delete TITLE O Change [ Acdition
NAME KRUMEL, DANIEL NAME
STREET ADDRESS | 3620 MONTIEGNE DR STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-21P
TLE VPD (1 Delete MeE O changs [ Addition
NAME WALKER, CATHERINE NAME .
STREET ADDRESS | 504 62. BADON, . . ) STREETADDRESS [ __ ——— T e e
oi-sT-zr” | SLIDELL LA 70451 . CiTY-S7-ZIP
TITE STD [ Delete TLE [ changz [ Acdition
NAME WARD, JAYNE NAME
STREET ADDRESS | 14180 RIVER ROAD, UNIT 10 STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32507 CITY-ST-ZIP
TITLE ’ [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE 1 Delete TITLE [] Charge ] Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE ‘ 2] Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. 07%3)(0 Florida Statutes. | further certify that the information
.indicated on this report or supplemerial report is true and accurate gnd that my signaiure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporatlon or the receivgr or trustee empowered to exacute s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

eens YRl a‘iﬁwwwl

S1GNA'I'UHE ARDT\".ED OR PR 0 NAME COF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone 8 x a 5'

CR2EQI7 1439



