FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N47537

HORIZON COMMUNITY CHURCH, INC.

(8)

Principal Place of Business

1517 SE CROWN ST.
PORT ST. LUCIE FL 34983

Mailng Address

1141 SW ABISCO RD.
FORT ST. LUCIE FL 34953

LT

3. Date Incorporated or Qualified 3a. Date of Lasi Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fi | El 07 10 Not Aoplicable

Suite, Apt. #, elc.

22 [27]

Suite, Apt. #, elc.

$8.75 Additionat
Fee Required

i

§. Certificate of Status Desired

City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution L} Added 1o Fees
ap Country Zip Country 8. This corporation has habibty for intangible 1ax under s. 199.032,

2 [25]

20] aq]

Florida Statutes O ves No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

DIDWAY, TONY
1141 SW ABISCO RD.
PORT ST. LUCIE FL 34853

81| Name

82| Streot Acdddress (P.O. Box Number is Not Acceptabile)

83

84| Ciy

| Zip Code

FL ®

1. Pursuant Lo the provisions of Sections 617.0602 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing As registerad office
or registered agent, or both, in the State of Florida. Such chan% was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
H

familiar with, and accept the obkgations of, Section 617.0503, Blorida Statutes.

SIGNATURE .. _ [
Signature, Iypend o prirted name: oF rogi=lered agent and bt o agphoatle MNOTE: Registared Agent signature recuirad when renslabing) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 12
TILE CD [CIDELETE 1.1 TITLE [JChange [ Addition
HAME DIDWAY, TONY 12 NAME
simeeraooeess | 1141 SW ABISCO RD. 13 STREET ADDRESS
GTy-S1-2F PORT ST. LUCIE FL 34953 1ACITY-ST-2P
TIILE SD [TJDELETE 2.1 TILE Elchange [ Addition
HAME DIDWAY, ANGELA J 2.2 NAME
sraeeraonmess | 1141 SW ABISCO RD. 2.3 STREET ADORESS
CiTe-ST-21P PORT ST. LUCIE FL 34953 2 4 CIFY-§7-21P
TITLE PD [C1DELETE JATITLE [JChanga [ Addition
NAME CURRAN, HUGH 12 NAME
stneer aporess | 1517 S.E. CROWN ST. 33 STREET ADDRESS
CIry-S1- 2 PORT ST. LUCIE FL 34983 34 CITY-ST-2P
TILE [CJoeLETe 41 VITLE [dchange ] Addition
NAME 42 NAME
SIREET ADDAESS 4.3 STREET ADDRESS
CIrY-§1- 71 4ACITY-51-2P
THLE [JoeLETE 51TITLE [Change  [] Addition
NAME 5.2 NAME
STREFT ADDRESS 5 3 STREET ADORESS
CITY-§1-2P 58 CITY-51-2IF
TITLE [CIDELETE 61 TITLE [dCrange ] Addition
NAME 6.2 NAME
STREFY ADDRESS £.3 STREET ADDRESS
Y- S1-2P 6.4 CITY-57-2P
14. | do hereby certfy that the informatian supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further

certify that the information indicatad 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 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 Black 12 or Biock 13 if changed, or on an attachment with an address

SIGNATURE: __ (/"

’051

//13/% Y07-336-863€

Didw'av

SIGNATURE AN[ﬂVPED ‘OR PRINTED NAME OF SII’ING QFFICER OR DIREC’TO‘

Daytme Prona #

CR2E037 (12/95)




