FILE NOW: FILING FEE IS $61.25

“NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # N15543

1. Corporation Name

HORIZON VILLAGE, INC.

Principail Place of Business
9200 LITTELTCN RD

Mailing Address
137 LAKESIDE GIR

FILED

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90059 001 ****61 .25

A ARG BRI

2. Principal Place of Business

LOT #505 N FORT MYERS FL 33903
NORTH FORT MYERS FL 33903 us
us .
2a. Mailing Address 3. Date Incorporated or Qualifed

BURANDT, ROBERT
1714 CAPE CORAL PKWY
CAPE CORAL FL 33910

;l a 221 Rainbow Dr mlzsngss

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 7] N. Ft. Myers, FL 59-2738977 Not Applicable

Cil Stat City & State it

ity & State ty 5. Certifcate of Status Desired 0 58,15.,1“ ?_‘_’-.‘_tﬁna'__

E‘ il E‘ 3 3 90-3 _— NS A — = e e T e e T T T RS S YUITEU T

Zip Country Zip Country 6. Election Campaign Financing’ 0 $5.00 May Be
;l E\ E] rﬁl Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

FL

85| Zip Cote

11. Pursuant to the provisions of Secti
office or Tegistered agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ons 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typed or pinted name of registered agent and titie [f applicable. {NOTE: Reqistered Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDHIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TIME PD "1 DELETE LTIE V] FJChange {3 Addition
NAME SMITH, FRANK 12 NAME SMITH, FRANK

streeTaporess| 137 LAKESIDE CIR 13STREETADDRESS [ 1 37 Lakeside Dr.

CITY-ST- 2P N FT MYERS FL wcmvstze |IN. Ft. Mvers, FL 33903

TITLE D K] DELETE 2TME D [OcChange  [X Addition
NAME DETWEILER, BILL 22 NAME Al Goodlad

sweeTanoress| 512 HORIZON DRIVE 23 STREET ADORESS 182 Sun Dr.

orv.stze_ | NO FORT MYERS FL 24Cmy.57-2P N. Ft. Myers, FL 33903

TILE 1D [] DELETE 31TME D [change [T Addition
NAME GILSON, DON 32 NAME Mac McCoy -

sTReeTApDRESS| 528 SUNSHINE AVE 3.3 STREET ADDRESS 395 Horizon Dr.

CYY-ST-ZIP N. FT. MYERS FL 34.CTY-ST. 29 N. Ft. Myers, FL 33903

TTLE D [] DELETE 41TITLE [Clthange  [7] Addition
NAME BICKOWSKI, RAY 4.2 NAME

streerappress| 311 DAWN DRIVE 4.3 STREET ADDRESS

CITY-ST-2IP N. FT. MEYERS FL 44 CITY-ST-2F

TITLE DS [ DELETE 51TME [OChange [ Addiion
NAME WINTER, EDITH S2NAME

sreeTanoress| 554 SUNRISE AVE. 53 STREET ADDRESS

CTY-sT-2P N. FT. MEYERS FL 54 GITY-ST-ZIP

e VD [ DELETE S1THLE PD ¢Change [ Addition
NAME MURPHY, JACK 62 NAME MURPHY, JACK

streeT Aporess| 221 RAINBOW DRIVE sasresTocress | @@ 1 Rainbow Dr.

CTY-ST-ZP NO FORT MYERS FL gacv-stze |[N. Ft. Myers, F1 33903

14, [ hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachmen!

SIGNATURE:

ith an address, with alt other like empowered.

:

CR2E037 (11/98)

CT

7
SN ifosfos §57-756s



