FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra 8. Mortham ADI' 16 1998 8:00am
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS S e Cretary Of State
PQCUMENT # N4730 (7)
HORIZONS OF OKALOOSA COUNTY, INC.
I A A
121 & 123 TRUXTON P.0. BOX 2350 3. Date Incorporated or Quatified
FT WALTON BEACH FL 32547 FT. WALTON BEACH FL 32549 2
4. FEI Number Applied For
59-3109959 Not Applicable
2. Principal P ., b
incipal Place of Business 28, Meiling Address 5. Ceriificale of Status Desired D 53_75 Additional
2 28 Fea Raquired
Suite, Apt. #, elc. Suite, Apl. #, atc. 8. Elaction Campaign Financing $5.00 May Be
;2—1 Fl Trust Fund Gontribution O Added lo Fees
City & State City & State 7. ls this nonprofit corporation a homeowners association?
23 28] Oves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
2_4_1 m ;1 ?0-] Personal Property Tax due June 30, COves [Ono
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
JONES, MELISSA D 83| Street Address (P.0. Box Number s Nol Accepiabie)
123 TRUXTON AVENUE
FT. WALTON BEACH FL 32547 83
84| City 85] Zip Code
FL *]

H. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its ragisterad
office or registerad agent, or both, in the State of Florkda, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoinimen? as registered

agent. | am familiar with, and accqpt the obligations of, Section 817.0503, Fiorida Statutes.
SIGNATURE M_Ze_éé ) % ted Financie | oFcer
Signatues, typed of printed name orac apeni and titke H applicats (NOTE: Rogistered Agent aignature required whan reinstating) DATE

12, OFFICERS AND DIRECTORS I s, ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS M 12

THLE P [ vElETe 11 TME T change [T Aadition
HAME ESTES, §.RICHARD 12 NAME

seetanoness | 649 NE POWELL DRIVE 1.3 STREET ADDRESS

CITY-57-2P FT. WALTON BEACH FL 32547 14CITY-ST-2P

e VP ] CECETE 2170LE [ Change L] Addition
Nt PRITCHARD, KATHLEEN A 22 NAME

sweeTaporess {512 OSCEOLE DRIVE 2.3 STREET ADDRESS

CITY-51- 2P DESTIN FL. 32541 2.4 5ITY-51-2P

TITLE T DYDELETE 31 WILE TreaSvree ET Change P Addition
NAME BATTAGLICED” # 32NAME Lo &Y, TAX

street anoress | 2800 ARNOLD PALMER COURT 33STREET ADDRESS | 3505 _Je’ny Bet< ol

CITY-ST- 2P SHALIMAR FL. 32579 scnv-srzp[Shaliwas FL 32577

TILE [ [J DELETE 41 THLE DO Change ] Adaition
NAME HOLY, ELLEN 4.2 NAME

seeraoness | 1158 MUIRFIELD WAY 43 STREET ADDRESS

CIFY- ST-2P NICEVILLE FL A4 CITY-$T-7IP

e D T oecete S1TTLE LT change LT Addition
RAME BARLEY, JOE 52 NAME

sTreeT aporess | 6271 GARDEN CITY RD. 53 STREET ADDRESS

CITY-ST. 2P CREESTVIEW FL 32538 54 CITY-5T- P

TIRLE D [ oeteTe 6.1 TILE [ I change [ Addition
HAME ALLISON, DON 6.2 NAME

smeeTanpriss | 809 LAUREL DRIVE 6.3 STREET ADDRESS

CITY-S1- 2P FT. WALTON BEACH FL 32548 I B4 CITY - ST-2IP

14. | hereby cerlify that tha Information sup';exliad with this filing does not qualify for the examﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ecule this report as required by Chapter 617, Florida Statutes; and that my name appears in

§50 ~583 -
Wa?¢ 165§ f.si?o

officar or director of the corporation or the rec of trustee empowered to
Block 12 or Block 13 if changed, or n a ith an address.
SIGNATURE: AR

CROEG37 (1087)



