2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT # N46877

1. Entity Name

HORIZON FOUNDATION OF SOUTHWEST FLORIDA, INC.

04-25-2008 90111 012 ****61.25

Principal Place of Business
12800 UNIVERSITY DR

SUIE 300

FORT MYERS, FL 33907 US

Mailing Address

12800 UNIVERSITY DR

SUITE 300 :
FORT MYERS, FL 33907 US

4. Principal Place of Business - No P.O. Box #

3. Mailing Address

LR

Suita, Apt. #, elc, Suite, Apt. #, slc,

04042008  ¢cng-NP CR2EQ37 (12/06)
City & Stale City & State 4. FEI Numbar Applied For
65-0317286 Nol Applicable
Zip Couniry Zp Country 5. Certificals of Status Desirea O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNELL, MARY VLASAK
1833 HENDRY STREET Street Address (P.Q. Box Number is Not Acceplable)
FT MYERS, FL 33901
City Zip Code

FL |

§. 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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed o printed nama ol registered agent and tale d applcanle,

{NOTE: Registered Agen! signaiure 1eQuired when renstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Conlribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O pelete TILE ] Change [ Adeilion
NAME ROEPSTORFF, ROBBIE NAME

STREET ADDRESS | 13000 S. CLEVELAND AVE STREET ADDRESS

CiTY-ST-2P FORT MYERS, FL 33907 CITY-57-2IF

TLE VD mnelelg E Othange [ Addilion
NAME HUDLER, CAROL NAME

STREET ADDRESS | 2442 DR. MARTIN LUTHER KING BLVD. STREET ADDRESS

CITY-ST-22P FORT MYERS, FI. 33901 CIIY.ST-2IP

TITLE SD [ Delete TITLE ﬂChange [ Addition
NAME WIEST, JOHN NAME W ﬁ"’ Jo hny -B'M

STREET ADDRESS | 636 DELPRADO BLVD. STREET ADDRESS 3 'bu 'Prﬂ-do *

crv-s-2p | CAPE CORAL, FE 33990 CIvY-51-21P D_ora |:L 33 9?0

L TO O Delete 1me s ° O Ghange K acdition
NAME TRIPPE, GARY V NAME nwd.e( &

STREET ADDRESS | 13515 BELL TOWER DR. STREET ADDRESS %z‘qq Seuth fleve bnd 4 ste 24
Ciry-sT-2IP FORT MYERS, FL 33906 CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-5T-7IP CITY-ST-21P

THTLE O petete TILE [ change  {J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-ZP CITY-ST-2IP

12. | herehy certify that the informatio
indicated on this report or suppl
of the corporation or th
changed, or on an

SIGNATURE:

b all othef like emffowerad.

plied with this filing does not quallfy tor the axemptions contzined in Chapter 119, Florida Statutes. i further certily that the information
3l po d that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
pd lo 8 cula lhl repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

/7’//1/0 g

fsmnﬂq&e_m/n wﬁé’n OR PRINTED N.mwr SIOAING OFFIDER ORW

lle Dayume Phone »

o



