2004 NOT-FOR-PROFIT CORPORATION
i ANNUAL REPORT

DOCUMENT # N46877

1. Entity Name

HORIZON FOUNDATION OF SOUTHWEST FLORIDA, INC. FILED
- 10: 16
Principal Place of Business . Mailing Acdress . 0 l’ OCT L' AH
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FTMYERS, FL 33801 US - FF MYERS, FL 33901 \ i & |
!
2. Principal Place of Business 3. Mailing Address mmm | Iml Imll l HI |m|!|l[| ul
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ity & State Cliy & State 4. FEI Number Applied For
Tore e s, o Fort tryer 3 L 65-0317286 Not Applicable
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6. Name and Address of Current Registered Agent 7. Namse and Address of New Regisiered Agent
Narne .

SNELL, MARY VLASAK

1833 HENDRY STREET Street Address (F;.O. Box Number is Not Actepltable)
FT MYERS, FL 33901

City FL | Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerec agest and tiie § appicable. (NCTE: flegistarad Agest signature required when relnstating) DATE
Filing Fee h $61.25 8. Election Campaign Financing $5-00 May Bo Make check payable to
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | EZB ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
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STREET ADDRESS | 11841 FAIRWAY LAKES DRIVE sreaess | 92 DA %
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TILE vD K Delete TILE V Crange [ Addition
NAME ROYAL, STEVE NAME Ko bbi }~Q €PSor £ e
STREET ADDRESS | 2727 WINKLER WAY STREET ADORESS ]3000 . C l eV 9—‘ and A
CAY-5-2F | FORT MYERS, FL 33801 CITY-5T-2P oyt ‘rh\ e 6 EL 3 599 ’7
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NAME NULMAN, JiM R NAME (aro) H‘de leg K
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THLE D O3 Dewte E [ Change [ Addition
NAME ROEPSTORFF, ROBBIE NAME e e
STREET ADDRESS | 13000 S GLEVLAND AVE. STREET ADORESS r.._; QD4 1571 V3 -
GTY-ST-7P | FORT MYERS, FL 33807 CITY-5T-2P HI ’I'l4——l:FIF_I45 ~10¢ #3612
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NAME RAME
STREET ADDRESS STREET ADORESS -\g
CTY-ST-2P CITY-SF-2P
AN
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P o CITY-S7-4P

12. | hereby cexify that the inf supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporl or supblemental report is true and accurate and that my signature shalt have the same legal effect as if made under path: that | am an officer or director
of the corporation or the rec or rustee empowered to execute this report as required by Chapter 617, Horida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| dress, with alt other like empowered.

SIGNATURE: Bruce T.Gora T/3fos  231-215-0205

AND TYPED OR PRINTED NAWE OF SIGNING OFRCER OR DIRECTOR Daze : Daytime Phons #




