2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003247 ~ Apr 10, 2001 8:00 am
" Eny ame ecretary of State

HORTON PLACE OWNERS ASSOCIATION INC. 04-10-2001 90033 011 ****6] 25
Principal Place of Business Mailing Address
310 COLLEGE DRIVE 310 COLLEGE DRIVE
ORANGE PARK FL 3206 QRANGE PARK FL 3206 n003 3 3 40
Sulte, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRJTE IN THIS SPACE
City & State. -~ Sl - City&State - ~ -~ -~ = " = |4, FEI'Ndmber - F' Lo T Applied-For
9-3581465 Not Applicatle
Zip Country Zip Country 5. Certificate of Status De{sired O §8'75 Additional
. | ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1
\
LINTON, JAMES E Street Address (P.O. Box Number is Nat Acceptable)
170-H COLLEGE DRIVE
ORANGE PARK FL 32065 . .
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating) L CATE
i
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Faees Depariment of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE D O Delete I TIMLE ! [ cChange [ Addition
NAME LINTON, JAMES E NAME }
STREET ADDRESS | 1613 NOLAN RD STREET ADDRESS
CITY-ST-2iP MIDDLEBURG FL 32088 CITY-ST-2IP .
TITLE D [ Delete TITLE F [Jchange [ Addition
NAME ™"~ 'WARD:KE[TH'R"' e T o Tt~ - HAME 1 = - ) o -7
STREET ADDRESS | 2741 NAVAJO RD STREET ADDAESS
CITY-ST-2IP ORANGE PARK FL 32065 CITY-ST-21P
TITLE D [ Delete TITLE [ change [ Addition
NAME MAY, SHARON L NAME |
STREET ADDRESS | 5591 DIANTHUS ST STREET ADDRESS
en-sT-2P | GREEN COVE SPRINGS FL 32043 GITY-ST-2IP |
TMLE 1 pelete TITLE | [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-57-2IP CITY-ST-2P |
TILE [ oetete TITLE \ [ Change [ Acdition
NAME NAME i
STREET ADCRESS STREET ADDRESS |
CITY-S7-2IP . CITY-ST-ZIP ‘
TME [ Delete TITLE ‘ [JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
CImy-S1-2P CITy-ST-21P t

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that rny name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared. }
SIGNATURE: me@m&ﬂ@umm dfdor  Py0Yeog

“SIGNATURE AND TYPED OR PRINTED NAME OFS/GNING OFFICER OR DIRECTOR Date | Daytime Phone #

-CR2E037 (10/00)



