2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002933

1. Entity Name

THE HORSESHOE CANAL HOMEOWNERS' ASSOCIATION, INC

Principal Place of Business

2201 WINDJAMMER DR.
LYNN HAVEN FL 32444

Mailing Address

2103 WINDJAMMER DR.
LYNN HAVEN FL 32444

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc.

Sulte, Apt. #, efc.

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90073 012 ****70.00

IR

[0 CHECK HERE IF MAKING CHANGES

1

City & State City & State 4. FEI Number 59-3505459 Applied For
. Not Applicable
P Couniry Zp Country 5. Certificate of Status Desnred $8'75 Additional
- - V- R Y] Pt bt /\.__-Fee Reguired L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. Name
M"-ES- ROBERT B i Street Address (P.O. Box Number is Not Acceptable)
7., 2103 WINDJAMMER DR.
“LYNN HAVEN FL 32444
o ' ' City Zip Code
{: FL
& fThe above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ol
SIGNATURE _
PR Signature, typsed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when rainstating)
=
3, i
FILE Now: FEE is $61 25 9. Election Campalgn F.lnancmg $5_00 May Be M-ake check Payable to
Do Trust Fund Contribution. Added tc Fees Florida Depaﬂment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE D 3 Delete TITLE (] Change  [] Addition
NAME JUNGEMAN, QUINTIN NAME
sTREET ADDRESS | 2105 CORAL AVE STREET ADDRESS
CITY-ST-2IP LYNN HAVEN FL 32444 CITY-ST-2IP
TITLE D [ Delete TILE [Jchange [ Addition
NAME GARDNER, CHARLES HAME
staeet aoomess | 2201 WINDJAMMER DR. STREET ADHESS
—CiY-5T-21p 1—LYNN-HAVEN Fl-32444 : CITY=5T=21F
TITLE D ' [ Delete TITLE [ change [ Addition
NAME MILES, ROBERT NAME
STREET ADDRESS | 2103 WINDJAMMER DR. STREET ADDAESS
orv-si-2P | {YNN HAVEN FL 32444 ciTy-51-2P
TTiE ] celete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TILE [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

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 cath; 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 en an attachment with an address, with all other like empowered.
SIGNATURE: LSV Al M@E ACQUIRED

E50-PR8 -0z ]

CR2E037 (10/02)

|



