FILED

, May 21, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-21-2004 90005 046 ****6] .25

DOCUMENT # N0O1472

1. Entity Name

NEW HORIZON CONDOMINIUM ASSOCIATION, INC.

Principal Flar;t; of Business Maeiling Address

% 1920 MONTIEGNE DRIVE % 1920 MONTIEGNE DRIVE 5 4 05 5 1 55
PENSACOLA, FL 32504  US PENSACOLA, FL 32504 1S

s s RSO MR R R
645_Lost Key Drive 645 Lost Key Drive

Suita, Apt. #, etc. Suite, Apt, #, etc. 03262004  Chg-NP CR2E037 (10/03)

Gity & State City &.Slme R 4, FE| Number Applied For
Perdido Key, FL Perdido Key, Florida 59-3022639 Not Applicable
‘3"5?6 7 - - %agxry 322' Igb; ’ b C];u Sn:;y 5. Certificete of Status Dosired O Eggg‘:"fgml

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Bill Leib

Strest Add!zss g—‘.O. Box Numbar is Not Accaptabla)
14620 Perdido Key Drive

o Perdido Key FL l 258h7

SiaraTURE /. 'V £oh | l A . Bill Leib %/7’/0}‘

(NGTE: Regista/ad Agart sighaire raqured when reinstatng) date

Flllng Foé [, $51.25 9. Elsction Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fune Contribution. O  AddedtoFess e e
10. - OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 10
me -~ PD L ﬁmm TITLE BED {0 Ghange ﬂﬁ-ﬂdi_ﬁm
" HAVE KRUMEL, DANIEL NAME Christopher J. Hanlon
STREET ADDRESS | 3920 MONTIEGNE DR smeTaooaess | 24301 Walden Center Drive
TV-sT-F | PENSACOLA, FL 32504 CHY-S7-2F Bonits Springs, FL 34114
e VPD Nmm, e VED L] Change ﬁmtian
NAME WALKER, CATHERINE N G Wanda Z. Cross .
STREET ADORESS | 594 62 BADON SRECTAMRESS | 645 [,ost Key Driv
orv-s-z¢ | SLIDELL, LA 70461 ‘ oY -S1-2p pgndj_dz_x_eé;{ FLlﬁEOY
e STD ‘ ﬁDdeta mE STD . [3 Change ﬁ.wimn
HAVE .| WARD, JAYNE . : .- - e Marcienne ‘Tiebout~-Touron - e
SIREET ADDRESS | 5480 NORTH SHORE RD. : sweetaooeess | 24301 Walden Center Drive
emv-st-2p | PENSACOLA, Fl 32507 § om-SI-mp Bonita Springs, FL 34114
TE (1 Delete TME [JChaige [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-21P onY-ST-2P
TIE . [ Delete TMEE Oonage [ Mkdition
NAME . * NAME
STREEI ADDR STREET ADDRESS
CITY-§T- 27 GITY-ST-2P
e O Detete TTLE (J Change (T Addition
NANE RAME
STREET ADDRESS STREET ADDRESS
ory.g1-2P " cv-si-ze

12. | harsby cerdify that the information supplied with this filing does not qualily for the exemption statad In Section 119.07?3)(i), Forida Statutes. | lurther certify thal the information
indicated on this report or supplemental reporl is true and accuratg and Lthal my signature shall hava the samae legat affect as if made under oath; that | am an officer or diractor
ol he corporation of the recelver or trustes empowered 10 exacute this report as required by Chapier 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all o like empoweared.

e-President & Director

3/26/04 B50-492-6352

PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Cain Daytime Phona #




