FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 14, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) t ry f Stat

DOCUMENT #No014 cereta 0 ate
1. Entity Name N 72 04-14-2003 90338 043 ****g] 25
NEW HORIZON CONDORINIUM ASSOCIATION, INC.
Principat Flace of Business Mailing Ackdrass
5480 NORTH SHORE ROAD 5480 NORTH SHORE ROAD
PENSACOLA, FL 32507 U5 PENSACOLA, FL 32507 U5
e = LA WGRAC AU RSO

Suils, Apt. £, etc. Suite, ApL #. stc. [] CHECK HERE IF MAKING CHANGES

L]
City & Stae City & State 4. FEI Number Applied For
N 59-3022639 Nol Applicable
Zip Gountry Zp Country 5. Cerlficate of Status Desred [ g ;’fqlﬁf_’;’d“"’"”
€. Name and Addre=a of Current Regiatered Agent 7. Name and Address of New Reglatered Agent
) LT --—'—-—:::_"'-::,—yagamL—‘—"..‘;fw—Ja_‘ P iz LN S SR e v e
~WARD; JAYNE ~ BT =
6480 NORTH SHORE RD. Street ADdress {P.Q. Box Number is Not Acceptabie)
PENSACOQLA, FL 32507
City FL | Zip Code

8. The shove narned entity submits this statement for the purpose of changing its reglatered office or registerad agent, or hoth, In the State of Florida. 1 2m famitiar with, and accept

the obligations of registered agent.
SIGNATURE

Sigraiurd, typad O jrinkid namd Of jegasirdd sgdnl and Ly | appktalta {NOTE: Payitardd Aysni signalud duuyad whan missts ing) oATE

8. Electon Carmpaign Financing $5.00 MayBe
Trust Fund Contribution. {1 agded o Foas

10. OFFICEHS AND DlFIECTORS 11. ADDITIONS/CHANGES TO OFFlOEHS AN D|RECTORS W 10 .

111 PD O Dekee MLE (O Change [T Addition | &

NANE KRUMEL, DANIEL N =

STREET ADDRESS | 3920 MONTIEGNE DR SIREE ABDRESS ~

umv-st-2p | PENSACOLA, FL 32504 erv.9-2p 3

“ e YPD O Dekte 3 O Change [ Addition g

NAME WALKER, CATHERINE NAME

STEEr abhress | 694 62 BADON STREEN ADUHESS

cmy-5i-2¢ SLIDELL, LA 70481 cre-st-np

1113 STD {1 Deier LT ClChange  [] Addition

NANE -|WARD, JAYNE- - T Do 0 Y e~ - Ts T e :

STREEVADDRESS | 5480 NORTH SHORE RD. STREET ADDRESS

citv-s1-Ip PENSACOLA, FL 32507 cv-s1-2p

e [ Detere me Clchange [ Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

cnv-st-2p cry-s1-2p

TME 3 Detete mie Ocrange [ Addition

HAME NAME

STAEET ADDRESS STREE ADDRESS

Chy-s1.2P C-81-2P

LE 7 Deee THLE [ Change ] Addition

NAME NANE .

STHEE) ADDAESS SIREE) ADDRESS

CiTv.ST-2P Cy-s1-2ip

12. | heretyy cemz that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on his report or supplememal 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 recefver of trustee empowerad 10 9xacule this report as reguirec by Chapter 517, Figrida Statules; and thal my name appears in Block 10 or Black 1111
<hanged, or on an attachment Wwith an addre $s, with ali other iikeé empowered

SIGNATURE: TJeM e Waed L{/ // /03 §50492056K

NG OFRCEROR IRECTOR & ECRETRRAY /Tﬂﬂg&" L Caytima PO A



