2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 19, 2008 8:00 am

DOCUMENT # N06000002273

1. Entity Name
HORIZON VILLAGE ASSOCIATION, INC.

Principal Place of Business Mailing Address
1375 JACKSON STREET 1375 IACKSON STREET
SUSTE 303 SUITE 303

FORT MYERS, FL 33901 US

FORT MYERS, FE 33901

us

Secretary of State

02-19-2008 90016 046 ****61.25

LA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Y200ttt ton R G200~ L e fow R
Suite, Apt. #, elc. Suite, Apt. 4, elc. 02102008 Chg-NP CR2EQ37 (12/08)
City & State City & State 4, FEI Number Applied For
A 7 My s Bl M. Ff.riyaes, F/. 01-0858532 Not Applicable
" Zip Country Zip Country . . $8.75 additional
?3§ 23 /e 337 o= ! e 5. Ceriificate of Status Desired ] Fee Required
. . 6. Name and Address of Cument Registered Agent 7. Name and Address of New Registersd Agent
e -~ - - —— — — - e —— —

NUCKOLLS, HUGH P ESQ.
1375 JACKSON STREET
SUITE 303 e
FORT MYERS, FL 33901

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL

[ZpCode

8. The above named entity Submils this stalernenl for iha purpose of changing its registered office o registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE L

Sigrature, typed ftpmted name of registerad agent end thia ¥ applicable.

{NOTE: Registarad Agent signaturs recuired whan reinstating)

DATE

%1 Filing Fee s $61.25 8

Due by May 1‘,‘

Etection Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

Make check payable to
Flortida Department of State

10, “"OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiRE DP B3 Delete TITLE pP ( ) X Change [ Addftion
NAME MURPHY, JOHN o Gaey S=ise

STREET ADORESS | 221 RAINBOW DRIVE SREETADRESS | S5 2 ~ S wewlse Ave.

CIFY-S7-2IP NORTH FORT MYERS, FL 33903 CITY.ST- 2P Aot B, MY ers i, I 3903

e v [ eleta TTLE pv Change (38 Addition
NAME JULSON, GARY NAME Devald To cardasa,

STREET ADORESS | 552 SUNRISE AVENUE ST ADOREss | H ey + Oaswad Dw,

ofy-st-¢ | NORTH FORT MYERS, FL 33903 GITY-§T-ZIP M. FP Amyces Fl. 33%63

TMLE Ds [ pelete THLE ) [J crange [ Addition
NAME HUNINGHAKE, CHARLES NAME Chsamite. Huowiovghate
~§TREET A00°ESS | 390 HORIZON DRIVE - - - SRETARESS-| IO~ Mewiroe Ow. . .
omy-51-8F | NORTH FORT MYERS, FL 33903 oy-§1- 7 0. Ft.fyeoves £ 33703

TITLE DT O petete nLE ns [K}ohenge  DRMAddition
NAME HUNINGHAKE, CHARLES NAME

Swewry Gowarelly

STREET ADORESS | 390 HORIZON DRIVE STEETAORESS |~ T L Ly no s Oe,

crr-s-2¢ | NORTH FORT MYERS, FL 33903 CITY-5T-2P A EFFmyevs, Fl. 339e¢3

TME D B Detete e p . [ crenge {3 Addtticn
NAME MAWEE, WILLIAM NAME Robert Hilcox

STREET ADDRESS | 90 SUNRISE AVENUE STREETADDRESS | F o = S wlse Aeve,,

CWY-ST-Z¢ | NORTH FORT MYERS, FL 33903 CITY-S1-2P M. Ft MY exs, &L Z3t013

TITLE D B9 pelete e O change ] Addition
NAME ST. AMOUR, FRED NAME

STREET ADDRESS | 78 SUNSHINE LANE STREET ADDRESS

omy-sT-7 | NORTH FORT MYERS, FL 33903 CITY-ST- 2P

12. | heraby certify that the informaticn supplied with this li
indicated on this report or supplemental report is true an

does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal affact as It made under oath; that | am an officer or diractor

af the corporation or tha receiver or frustee empowered to execute this repart as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: BacyL Tulsos Pres

L-|5-0a
Dats

239-995- 0138

mmmmwwsgmw

Dayt¥na Phone #




