'l

2001-UNIFORM BUSINESS REPORT (UBR) FILED :

[¥'3

DOCUMENT # N15543 Feb 05, 2001 8:00 am
t Enty Nerme Secretary of State

HORIZON VILLAGE, INC. 02-05-2001 90011 038 ****6] 25
Principal Place of Business Mailing Address
9200 LITTELTON RD 137 LAKESIDE CIR
LOT #505 FORT MYERS FL 33903 )
NORTH FORT MYERS FL 33903 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE!| Number Applied For
59-2738977 Not Applicable
Zip Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0. i bl
BURANDT, ROBERT Street Address (P.O B?x NimEer :—sﬁciif\iie_pla t_a)‘ IR
T e Rl AR ad MLl = = = = i = -
==1714-CAPE:CORAL PKWY - — :
CAPE CORAL FL 33910 - —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure raguirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
2 y
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TILE PD 3 oelets TILE O change [ Addition | S
NAME SMITH, FRANK NAME 2
STREET ADDRESS | 137 LAKESIDE CIR STREET ADDRESS ey
CITY-ST-2IP N FT MYERS FL CITY-S§T-2IP . a
- (4]
TITE VD O Delete TITLE DIRECTO R R change (1 Addilon | &
NAME GOODLAD, AL NAME
STREET ADSRESS | 182 SUN DRIVE STREET ADDRESS
o512 | NO FORT MYERS FL 33903 av-si-2¢ .
TITLE D [ Delete TIME JicE FeESTDT VT Phchange [ Addition
NAME MCCOY, MAC ) NAME
STREET ADDRESS | 395 HORIZON DRIVE STREET ACDRESS
CITY-ST-2IP N. FT. MYERS:FL 33903 CITY-ST-ZIP
TITLE D [ Delete TME . [Jchange [ Additicn
NE [ BICKOWSKL RAY—se - e e e e - JMWE | e s e i
STREETADDRESS | 311 DAWN DRIVE STREET ADCRESS
CITY-ST-2IP N. FT. MEYERS FL - CITY-ST-2
TILE pS Boelete TILE F¥eceeET g ?.u Clchange  [#Adcticn
NAME NAME GAry FRV
WINTER, EDITH 59a’noaizay OR.
STREET ADDRESS 554 SUNF"SE AVE STREET ADDRESS
CITY-ST-2IP N. FT. MEYERS FL CITY-ST-2IP A, FT, MyEts, *
TITLE T 3 Dpelets TITLE O change  [] Addition
NAME GILSON, DONALD ‘ NAME
STREET ADDRESS 828 SUNS'-"NE AVE STREET ADDRESS
or-st2f | FORT MYERS FL 33903 or-st-2P
12. { hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, § further certify that the information
indicated on this repert or supplemental 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 Block 10 or Block 11 if
changed, or on an attachment witlyan addrgss. with all other like empowered.,
[/ A 3N RN 7 Sy - -
SIGNATURE: »!WMF AT AL HEF@W /-328-0( Pyv/-997-/F0%
AZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — Date Daytima Phona #
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