2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2007 8:00 am

DOCUMENT # Nosads
vt ecretary of State
04-30-2007 90387 007 ****5]1 .25
HORIZON MOBILE HOME OWNERS, INC.
Principal Place of Business Mailing Addross
390 HORIZON DR 502 MISTY LN
HORIZON VILLAGE NOGRTH FORT MYERS FL 33903
2. Pwlpal Place of Business - No P.O. Box # 3. Mailing Addross
Ly 2767 o Lo 3763
Suile, Apl. #, efc. Sdile, Apl. #, clc. 1st MOORE CR2E037 {10/06)
Cily & Slale - City & Slato 4. FE| Number Applied For
M. rFr. e 1L N BT @ oes  FL 59-2492036 Not Applicabic
Zip Counlry Zip Country ) . $8.75 Additional
)95 ?/9 Le e 3 3 (; / (’)) lee 5. Cerlilicate ol Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHUNINGHAKE, CHARLIE Streel Address fO Box Numberfis Not Accepzﬂ
390 HORIZON DR S0 s 'L—/
HORIZON VILLAGE Z
NO FT MYERS-FL 33903 N Ford My o [/
Cily F Zip Code
32703
8. The above named entity s s this stall Lfor the purpose of changing its regislered office or regislered agenl, or bolh, in the Slaie of Flerida. | am famijliar wilh, and accaopl
the obligalions of regislgfed dgent. / /
SIGNATURE A 3 (f 7 7
Signature, :yneu o prn, :1 name of r[ﬁsrerea aqgeri ana et appleanle (NQTE, Flegwslere_qjxg‘:it[gna\ure 1O INIEN WHEN RIS IALNG ) DATE
iy
FILE NOW: FEE IS $61.25 9. Election Campaign financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Cantribution. Added lo Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
Tt v [ Detete TIILE [ Change [ Addition
NAME OSSENBECK, VICKY NAME
SIRFET ADDRESS | 390 HORIZON DR STRETT ADDRESS
oiy-si-2F | NORTH FORT MYERS FL 33903 OHTY-SI-7IP
. P [ defese TLE [ Ghange [ Aqdition
NAME BECKER, ROY NAME
SIRLET ADDRESS | 502 MISTY LANE STREET ADDRFSS
CIY - 83-21F NORTH FORT MYERS FL 33903 CITY-S1-7P
e ™ [ paiete 1LE ) D¢ cnange ] Adamon
NAMY DION, MARY NAHE RobevT Bihn Lf
SIRELT ADDRESS | 514 HORIZON DR SINCIADORESS | g8 SewdArme Lo
CIY-S1-29 [ NORTH FORT MYERS FL 33803 CHY-ST AP N, ST M¥ees A~ ¢ EELEA
i S 3 Delele I < & Change  [J Addilion
NI SCHEIBER, MILLIE NAME Doletes Kauwowhavew
STRLLT ADDRLSS | 8.4 SUNRISE AVE STRETADORESS [5G+l i 3om O
GIY-ST-AF | NORTH FORT MYERS FL 33303 O STAP A BT g2 e i S3%e3
e, D [ Delete nne 7 [(Jchange [ Addition
NAM GENIS, JENNIE waL
SIRLET ADDRLSS | 328 SUNSHINE AVE SIREET ADDRESS
CIvY-$1-2IP NORTH FORT MYERS FL 33303 CiTY 8T 2IP
mr D O pelete TiiLE [ change ] Addilion
NAME PAUL, JUDY NAME
SIREET ADDRESS | 356 SUNSHINE AVE SIREET ADDRESS
Gl &7-21F NORTH FORT MYERS FL 33903 CHY 51 2P
12. | hereby cerlify that the informalion supplied with this filing does nol qualify lor the exemptiens conlained in Section 119, Florida Stalutes. | furlher corlify that the informalion
indicaled on this report or supplemenlal report is rue and accurate and that my signature shall have Ihe sama logal effect as il madg under oath: that | am an officer or director
ol the corperalion or the receives or lruslee cmpowered 10 execute Ihis reporl as required by Chapler 617, Florida Statutes; and &t my ngme appears in Block 10 or Block 11
if changed, or on an attachmenywilth an a ith all other like cmpowered J
(&) ) . -
SIGNATURE: [0 235-£5C~ /)
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Cae Caytme Shiore 4

or



