2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000003247 .
e e Mar 24, 2000 8:00 am
HORTON PLACE OWNERS ASSOCIATION INC. Secretary of State
03-24-2000 90058 012 ****g] 25
Principal Place of Business Mailing Address
310 COLLEGE DRIVE 310 COLLEGE DRIVE
ORANGE PARK FL 3206 ORANGE PARK FL 32065-7653
R T A O A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-358 1465 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg.zg‘lﬁgﬂﬁonal
-~~~ "~ ™ & Nameand Address of Curtent Reglstered Agent ~ ™ - - - N ~ - 7. Name and Address of New Registered Agent
Name
LlNTON, JAMES E Street Address (P.Q. Box Number is Not Acceptable)
170-H COLLEGE DRIVE
ORANGE PARK FL 32085
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title f applicabla. {NOTE' Registarad Agant signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 way Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE 0 O Delete Tme Ol Change [ Acdition
NAME LINTON, JAMES E NAME
i streeT anoress | 1613 NOLAN RD STAEET ADDRESS
cmv-st-2¢ | MIDDLEBURG FL 32068 GITY-ST-2IP
TITLE D O pette TILE [ change [ Addition
NAME WARD. KEITH R N ! NAME
steer aooress | 2741 NAVAJO RD - STREET ADDRESS
orv-st-ze [ ORANGE PARK FL,32065 ; oImy-$T.2F o
TITLE D O pete TILE O change [ Addition
NAME MAY, SHARON L NAME
streer anoress | 5591 DIANTHUS ST STREET ADDRESS
crv-st-zr | GREEN COVE SPRINGS FL 32043 CITY-ST-21P
TTLE O Delete TITLE [ change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE [J Change  T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP .
TITLE ) O pelete TME [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

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 i
changed, or on an attachghent with an address, with all other like empowered.

SIGNATURE: SCAUPN Mgy REQUIRED 3/ eJo P-202-400%

SIGNATURE AND TYPED OR PRINTEG/NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

CR2E037 (9/99)



