NONPROFRIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

1. Corporation Name

HORIZON VILLAGE, INC.

DOCUMENT # N15

(4)

Principal Place of Business

8200 LITTELTON RD

Mailing Addrass

137 LAKESIOE CiA

FILED

Mar 03 1997 8:00am

Secretary of State

ARV

LOT #3505 M FORT MYERS FL 33903-5642
FORT MYERS FL 33903 us
’ng“ ORT MYERS 3. Date |noor50raled or Qualified 3a. Date of1Lasl Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
’?[l 26 59'27389" Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. - ) $8.75 Additional
” 2—11 5. Ceniificate of Status Desired | Fee Required
City & State Cily & Siate 6. Election Campaign Financing $5.00 May Be
23 ;' Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
[;41 25 20] 30 Florida Statutes Oves Otho
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
BURANDY, ROBERT 82| Swes! Address (P.O. Box Number 1s Not Aceapiabia)
1714 CAPE CORAL PKWY
CAPE CORAL FL 33910 83
84| City Zip Code

FL |®

SIGNATURE __...

11, Pursuant to the provisions of Sechions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflce or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accepl the cbligations of, Section 617 0503, Flarida Statutes.

S\QHS{G;}::_{;&E or;;nr:ﬂe-t‘!r:;arm ol registered agant aad titie if applicable

{NOTE: Registered Agent signature requirad when reinatating)

DATE

12, OFFCERS AND DIRECTORS 13. ADODITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

ek PD ] DELETE LITITLE v P h [ change Tt Addition

NAVE SMITH, FRANK 1.2 NAME Sacte Me e phy

sreeetanoress | 137 LAKESIDE CIR 1.3 STREET ADDRESS. | &3 & { avnvaod Or

CITY-ST-2IP N FT MYERS FL uerv-stze AL FF Alvevs F/

e D [ DELETE 21TIE o 4 . B change T[] Adaition

e DETWEILER, BILL 220e peTwe | Lew B

street aooness | 512 HORIZON DRIVE 2sseetooness [5/2 Noviz e D

LTY-S1-70 N FORT MYERS FL 2.4 CITY-S7-21P  Ef.Mvers E/

TITLE 1 [F DELETE 31TILE [= 7 L Change PFAddiion

NAME STOLT, JEFF 3.2 NAME Me Dorha (:l} Hanﬂ.v- d

sireez aooress | 457 RAINBOW DR I3STREETADDRESS | ¢ B & Hevize n On

CHY-ST- 29 N FT MYERS FL 34.CITY-$1- 20 M Ft MNyees F/

T D T DELETE 41 TITE o - i [T Crange  [3F Addition

NAME SHAW, FRANK 4.2 NAME @ ro ) 5 ; an o

srreer aooress | 505 MISTY LANE 4.3 STREET ADDRESS | / / e ovizs 1 Gilvd.

CAY-51- 2 N FT MYERS FL wevste M L Aves , /- /

TITLF DS [_] DELETE 54 TITLE D 4 4 I change et Adaition

NAME GAY, BILL §.2 NAME Sc./l @ u-Man, L\Jﬁ./‘f

streer aooress | 515 HORIZON DR sasweeraoniess | L 0 Lake Side Or.

CiY-SI- 2P N FT MYERS FL 54 CITY-ST-7IP Lt Nvevs, £/

T D [MDELETE 61 TITLE 4 4 [T Crange — TJ Addition

NAME PACH, JOE £.2 NAME

sweer aooress | 55 SUNSET CIR 5.3 STREET ADDRESS

CIlY-S1-2° NO FT MYERS FL 5.4 CITY-51-2P

4. | do hareby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the
informaton indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as i made under oalh; that
f am an officer or director of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /ﬂf%/ | LY | JhppiiByays 22692 G/ Pospprs

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Taytime PFnone ¥ AWRENY)

CR2E037 (9/96)



