FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N47537 04-22-2004 90077 024 ****61 25

1. Entity Name

HORIZON COMMUNITY CHURCH, INC.

Principal Place of Business Mailing Address
3453 SUNRISE BLVD 443 N W CANTERBURY CT
FORT PIERCE, FL 34982 US PORT SAINT LUCIE, FL 34983 US
s s sy AU ERAAATERR ERENARTIA T
_ 3453 Sunrise Blvd.
Suite, Apt. #, etc. Suite, Apt. #, stc. 04182004 Chg-NP CR2E037 (10/03)
City & Slate City & State 4, FEI Number Applied For
E‘)f"l" ﬁ:‘?rd F L- 65-0310710 Not Applicable
Zp _ Country 52(1; q & 2_ Country 5. Cerificate of Status Desired O ?g.;g"ﬁﬂi_onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIDWAY, TONY Alan Nidchman
443 NW CANTERBURY COURT Streal Address (P.C}, Box Number is Not Acceptabie)
PORT SAINT LUCIE, FL 34983 : 46T "8 " BaKmont L
r Zip Code
Bort S#1.0se FL | gqqg‘g_

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obkigations of rggistereghagent. -
SIGNATURE %W%WAIAU Nitehman) ' OY-1g-0Y4

Sl e, typed or printed name of registered agent and fitle if applicable. (NOTE: Regisiered Agent signahure required when renstting) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORBS IN 10
TILE CcD [ elcte TIMLE (L D Mﬂng& 3 Addition
NAME DIDWAY, TONY NAME Beicd M Ardin
STREET ADDRESS | 443 NW CANTERBURY CT SREEADRESS | Ly SE Rem R2ico Tert
Giv-stzF | PORT SAINT LUCIE, FL 34983 n stz | Port S Locie FL 349832
TE SD Hcete TILE 5D _ MTTenge [ Addition
NAME DIDWAY, ANGELA J NAME T oM NVENNE
STREET ADORESS | 443 NW CANTERBURY COURT swrones | 99 p& SE M cdtowns Rd.
om-s1-2¢ | PORT SAINT LUCIE, FL 34983 CITY-S1-2P Port St . Lwiie . FL 324952
e T ' [ Gelete TME Clchnge ] Addition
NAME NITCHMAN, ALAN NAME
STREET ADDRESS | 1301 S E QAKMONT LANE STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE, FL 34952 CiTY-ST-2IP
TME [ oelese TITEE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-2P
T O Delete g [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-AP
TME [ Delete - e [Jchange [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIFY-ST-aP . CITY-5T-21P

12, I hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)Xi}, 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute thi
changed, or on an attachment with an s, with all othech

SIGNATURE: ) Mgyl 04804

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGMING OFRCER OR

rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 19 or Block 11 if

Darytire Phone #




