2000 U“IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47302 Apr 19, 2000 8:00 am
- Erv e ecretary of State

HORIZONS OF OKALOOSA COUNTY, INC. 04.19-2000 9007 000 *<*xg] 25
Frincipal Place of Busiqess Mailing Address
121 & 123 TRUXTON - P.O. BOX 2350
FT WALTON BEACH FL 32547 FT. WALTON BEACH FL 32549-2350
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
‘ 53-3109969 Not Applicable
Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired

Fee Required

- - = ——§-Name and Address of Current Riegistered Agent-—" — = |- _~TEs——<~=s.7.- Name and Addross of New Reglstared-Agent ocsa— - = =

Name

JONES, MELISSA D Street Address {P.O. Box Number is Not Acceptable)

123 TRUXTON AVENUE
FT. WALTON BEACH FL 32547

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

t

SIGNATURE V\Y\.LQM-'—« D /(Om-ﬂc MC\lSSQ. D-JOtmeS CFO

SIQna1ure; typed o printed name of registared ag%me’»d title if applicable. (NCTE: Registared Agent signature raguired when reinstating} DATE
Y R
CFILENOW: =~ ¢ - 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
. o = . Y
FEE IS $61.25 : Trust Fung Gontribution. 0O Addedto Fees Department of State
10. - OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P . _ [ elete TTLE Pres Pfhange  [J Addition
NAME ESTES, S.RICHARD NAME PacAllister, R&S

sTREET ADDRESS | ] HD CDU”‘"h"lj (b Road

STREET ADDRESS | 649 NE POWELL DRIVE CITY Sl §7%
ITY-ST-ZIP imair ~ € 2>

onv-S-2°|FT. WALTON BEACH FL 32547

TITLE VP . : [ Celete TILE [ changs [ Addition
NAME PRITCHARD, KATHLEEN A | NAME

STREET ADDAESS | 42 OSCEOLE. DRIVE - ‘ STREET ADDRESS

CITY-ST-2F- . DESTIN'FL 39541 R - OTSTaP e e e e e o

TITLE T O Delete TITLE [ change [ Addition
HAME POOLEY, JAN NAME

STREET ADDRESS
CITy-ST-2IP

STREET ADDRESS | 2805 JERRY PATE CT
ar-ST2F | SHALIMAR FL 32579

TILE [ [ Delete TITLE [ Change [ Addiiion
NAME HOLT, ELLEN NAME '

STREET ADDRESS | 1158 MUIRFIELD WAY STREET ADCRESS

CITY-§7-2IP N|CEV|LLE FL CITY-ST-2IP

TILE D [ petete TITLE [JChangse [ Addition
NAME BARLEY, JOE NAME

STREET ADDAESS | 6271 GARDEN CITY RD. STREET ADDRESS

CITY-ST-ZIF CREESTV'EW FL 32536 . CITY-ST-2iP

TITLE D. . : . [ Delete TITLE " [OcChange [ Additicn
NAME ALLISON, DON - NAME

STREET ADDRESS {809 LAUREL DRIVE STREET ADDRESS

onv-s-2° | FT. WALTON BEACH FL 32548 cy-S1 2¢

12. | hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attacheEnt wth an address, with all other like empowered.

SIGNATURE: "m_ P B EEESIIRED R es, Yoo 0D g aLEsTe

ED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECT@R Date Daytime Phone #

CR2E037 19/99)



