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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 8, 2019

JEROME HARRIS
5336 SUMMERLIN ROAD, #7
FORT MYERS, FL 33919

SUBJECT: HORIZON RESIDENT COUNCIL, INC.
Ref. Number: W19000018897

We have received your document for HORIZON RESIDENT COUNCIL, INC. and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

A corporation may not serve as its own registered agent. Please designate an
individual or another active entity filed or registered with this office, having a
Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Keyna E Page
Regulatory Specialist 1l Letter Number: 719A00004708

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2019

JEROME HARRIS
5336 SUMMERLIN ROAD, #7
FORT MYERS, FL 33919

SUBJECT: HORIZON RESIDENT COUNCIL, INC.
Ref. Number: W19000018897

We have received your document for HORIZON RESIDENT COUNCIL, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Keyna E Page
Regulatory Specialist |l Letter Number: 319A00003994

www.sunbiz.org
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Department of State o R
Division of Corporations Sn B

P.O. Box 6327
Tailahassee, FL 32314

f

SUBJECT: HORIZON RESIDENT COUNCIL, INC

To whom it may concern;

Attached you will find the corrections made on the Articles of Incorporation for our resident
council. The letter received from Sunbiz (LETTER NUMBER: 719A00004708) indicated that we
could not have a registered agent also serve as the same as corporation.

Please accept the corrections made with signatures and credit the check originally sent in the
amount of $78.75 towards this documentation.

Should you have any further questions or issues, please me, Jerome Harris, president of the
Horizon Resident Council Inc, at (786} 339-1467.

/
fﬂ' /
[
7
Jerome Harris




o COVER LETTER

Department of State
Division ot Corporations
P.O. Box 6327
Tallahassee. F1, 32314

Horizon Resident Council, Inc,

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a cheek for

0 $70.00 w $78.75 0s78.75 0 $87.50

Filing Fee Filing Fee & Filing IF'ee Fiting Fee.
Certificate of & Centified Copy Certified Copy
Status & Centihicate

ADDITIONAL COPY REQUIRED

Terome Harris

FROM:

Name (Printed or typed)

5336 Summerkin Rd., £7

Address

Fort Myvers, FILL 33019

City. State & Zip

786-3391767

Davtime Telephone number

awmand4@yahoo.com

E-mail address: (e be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

el
In compliance with Chapter 617, F.8._{Not for P'rofit)

Horizon Resident Council, Inc.

ARTICLET  NAME
The name of the carporation shall be:

PRINCIPAL QFFICE

ARTICLE I

Principal street address:

5336 Summerlin Road, &7

Mailing address. if ditferent is:

Fort Myers. FL 33919

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

A resident council For the residents of Horizons Apartments is to give the

residents greater participation in affairs within their own home. We will suggest improvements and assist

administration in providing better programs. surroundings. and services. We will promote friendship and

understanding among the residents,

Nominated & voted b

MANNER OF ELECTION

The manner in which the directors are elected and appointed:

ARTICLE I}
Officers are nominated and voted upon by residents of Horizon Apartments.

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE ¥

Terome Harris. President

Name and Title;
5336 Summerlin Road. #7

Address
Fort Myers, FLL 33919

John Bergin, Sgt. Al Anns

Name and Title:
332 Summerlin Road. #4

Ly

Address:
Fort Myers, F1, 33919

Joanne Simmons, Treasurer

Doral Morrison, Vice President

Name and Title:
5336 Summerlin Road, 84

ame and Title:
5320 Summuerlin Read, #4

Address:
Fort Myers, FLL 33919

Address
Fort Myers, FL 33919

"8 hy g- Y 6

Catherine Bowen. Secretary

Name and Title:

Name and Title:
5320 Summerlin Road. #20

Address:

Address
Fort Myers. FL 33919




1

Name and Title:

Name and Title:

Address Address:

Name and Tile:

Name and Title:

Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida street address {P.0. Box NOT aceeptable) of the registered agent is:

Name: Jerome Harris R
Address. 5336 Summerlin Rd #7 -
FETI
Fort Myers, FL 33919 ="
. = '
ARTICLE VII__INCORPORATOR R
The name and address of the Incorporator is: :_"‘—':._ il .

Joanne Simmons
5336 Summerlin Rd #4
Fort Myers, FL. 33919

Name:

Address:

ARTICLE VIll EFFECTIVE DATE: :
Effective date. i other than the date of fiing: 22PT1] 4, 2019 (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificatg, I am familiar with and acceptfye appointneent as registered agent and agree to act in this capacr'g'/
I~y

Required gignaturc of Registered Agem Date

1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a documey!
1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

. ),Ju‘\_iv—'—'q- C‘-—--..a&-—'\—-—-d—/""b/ Lj‘(’f’/?
4 Required Signature of Incorporator Date




