FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

b2

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPCRATIONS

DOCUMENT # N17100

1. Corporation Name

HORIZON SOUTH X, INC

Principal Place of Business

17462 FRONT BEACH RD
PANAMA CITY BEACH FL 32413

Mailing Address

17462 FRONT BEACH RD

PANAMA CITY B

EACH FI. 32413

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90168 042 ****61.25

T T

2. Principz| Place of Business 2a, Mailing Address 3. Date Iwolgora!ed or Qualifed
7l m 10/03/1986
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI| N'umber Applied For
?{l ’;] 59'2‘135 100 Not Applicable
City & State City & Stat iti
*‘1 y R4 € 5. Certifcate of Status Desired O $8.75 Addlltlonai
73 2_3‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 JayBe
2—4| |EI -z_gv] [3—0| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SLOAN, TIMOTHY J. ATTORNEY 82| Strest Adress (P.O. Box Number is Not Acceptable)
427 MCKENZIE AVENUE
PANAMA CITY FL 32401 83
B4| City FL 85| Zip Code

SIGNATUFRE

T1. Pursusint to the provisions of Suctions 617,050z and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its -agistered
office ur registared agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of
agent. | am familiar with, and accept the obligatons of, Section §17.0503, Fiorida Statutes.

diractars. | hereby accept the apjointment as registered

DATE

Signature, typed or printed nz me of registared agen' and Utle if applicable.

(NOTE: Registerad Agant signature ned lired when. reinstating]

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TTE PD [T DELETE 1A TE DlChange [ Addition
NAME LEWIS, FRED 12 NAME

sreeTanoress| 17462 FRONT BEACH RD 1.3 STREET ADDRESS

orv-stze | PANAMA CITY BCH FL 14 CITY-5T-ZP

TME VPD [ DELETE 21TME [JChange  [_] Addition
NAME SALAMANCA, MERLINDA 22NAME

sreeT aoori ss| 6161 CAPE CODE DR 23 STREET ADORESS

erv-st-ze | COLUMBUS GA 2.4 CITY-ST. 2P

TILE STD {J DELETE 3ATME [ClChange [ Addition
NAME REID, BILLY J. 32 NAME

streeT apore ss| 17462 FRONT BEACH RD 33 STREET ADORESS

CITY-ST-ZIP PANAMA ClTY BEACH FL 34 CITY-ST-2IP

TLE AS [] DELETE 41TMLE [JChange [ Addition
NAME WHITE, VANCE A. 4 2NAME

streeTaooress| 17462 FRONTY BEACH RD. 43 STREET ADDRESS

CITY-ST-2P PANAMA CITY BEACH FL 44 CITY-ST- 2P

TITLE T DELETE 51TME OiChangs [ Addifion
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIry-8T-21P 54 CITY-ST-ZIP

e T DELETE 6T TITLE CJChange L] Addition
NAME £.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

14. | heret y certify that the information supplied with this filing doas not qualify
indicatad on this annual report or supplemental annual report is true and accu
officer or director of the corporation or the receiver or tnustee empowered to execul
Block ‘12 or Block 13 if changec, or on an attachme

SIGNATURE:

8 ZLe
A AN

tp-24 55

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signat sre shall have tre same legal effect as if made under oath; that | am an

te this report as required by Chapter 617, Florida Statutes; and thal my name appe.rs in

ith an address, with it other like empowsred.

£ RECUIRED

0010116

CR2E037 (11/98)

Date

Daytrna Phone #



