FILE NOW: FILING FEE IS $61.25

1 NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 Gy DIVISION OF CORPORATIONS
DOCUMENT # N@3000004444 (6)

1. Corparation Nama

HORIZON WEST, INC.

Principal Place of Business

105 WEST PLANT ST.

Mailing Address

F.Q. BOX 770606
WINTER GARDEN FL 34787-0606

FILED
Jan 29 1998 8:00am
Secretary of State

ISR EERRRTIWAI

3. Date Incorporated or Qualified

WINTER GARDEN FI, 34767
10/01/1993
4, FEI Number Applied For
59-3204674 Not Applicable
Princi f Busi Za. Maili - e
rincipal Place of Businass Mailing Address 5. Cortificate of Staius Pesired 0 $3.75 oditiona]
—za Fee Required

Suite, Apt. #, etc.

27]

Suite, Apt. #, ete.

6. Elaction Campaign Financing
Trust Fund Cantribution

$5.00 May Be
Added to Feas.

2.
1]
23]
2]

City & State City & State 7. s this nanprofit corporation a homeowners association?
28 [ ves Na
Zip Country Zip Country 8. This corporatian owes or has paid the current year Intangible
E‘ E’?‘ ;(ﬂ Personal Property Tax due June 30. Yes @ No

9. Name and Address of Cutrent Registered Agent

10. Name and Address of New Registerad Agent

AUSTIN, LESTER
105 WEST PLANT ST.
WINTER GARDEN FL 34787

81| Mame

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
EL ||

SIGNATURE

11, Pursuant to the provisions af Sacti
office or registered agent, ar both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.

ong B17.0502 and 17,1508, Florida Statutes, the al

> above-named corporation submits this statement for the purpose of changing its Tegistered
e was authorized by the corporation’s board of directors. | hereby accept the appeintment as reglstered
03, Florida Statutes,

GITY-S7.2IP

WINTER GARDEN Fi, 34787

6.4 CITY-ST-ZP

Slignature, tvoed o printed name of registared agent and (itle it applicable. (NOTE: Repistered Agent signature requirad when reinstaling) DATE o
12, OFFICERS AND DIRECTORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
TALE D [T DELERE 1.1 TILE ) [ cnange [T Addition
NAME AUSTIN, LESTER 1.2 NAME
smeer aooess | 105 W PLANET ST 1.3 STREET ADDRESS
CITY-5T-2IP WINTER GARDEN FL 34787 14 CIFY-ST-2IP
TILE PD ] DELETE 2.1 TITLE E1change [T additian
NAME PHRELIPS, DON 22 NAME ,
smesTappress | 219 FLORAL 2,3 $TREET ADDRESS
Ciry-ST-28 QCOEE FL 34761 2,4 GITY-51-7P
TME T L] DELETE 31 TILE [dchange LI Additian
NAME AMON, JACK 32 NAME
smezTaDDAEss | 219 W, OAKLAND AVE. 3.3 STREET ADDRESS
CITY-ST- 2P QAKLAND FL 34760 34, CITY-ST-ZIP
TIMLE ] ] DELETE 41TME L1 Change [ Adaition
NAME JUNE, RANDY 4.2 NAME
streev aooress | 71 E. CHURCH ST. 4.3 STREET ADDRESS
CIFY-ST-2IP ORLANDO FL 32801 44 CITY-ST-2P
TILE D ] DELETE 51 TILE U change [ Additicn
NAME KARR, Jitt 52 NAME
sreeTaporess | 201 S. ORANGE AVE. STE.1010 52 5TREET ADDRESS
CIY-S7- 21 ORLANDO Fi. 32801 54 CITY-5T-2IP
TME D L] DELETE B HME S {JChange [ Addition
NAME BURCH, BILLY 6.2 NAME
sTreer anoress | 905 W. STORY RD. 6.3 STREET ADDRESS

indicatéd on this annual report or supplemental annual report is true and
officer or director of the corporation or
Block 12 ar Block 13 if changed, or on in'gttachmen

SIGNATURE:

receiver or trustee empowgeed
ith dd

accurate and t

HT!E“_DTS—‘D"dg R AMQN

14. | hareby ceartify that the informatlon supplied with this filing dees not qualify for the exemﬁtion stated In Section 119.07(3Xi). Florida Statutes. | further certify that the infarmation
at my signature shall have the same legal effect as if made under cath; that lam an
to execute this report as required by Chapter 617, Flotida Statutas; and that my name appears in

Jlo/%g

¥o1-

SeRin

CR2E0S7 (10/97)



