2002 UNIFORM BUSINESS REPORT (Uén) FILED

DOCUMENT # N98000003247 Feb 20, 2002 8:00 am
1. Entity Name S
ecretary of State
HORTON PLACE OWNERS ASSOCIATION INC. 05202002 SOLe 6 013 kel 25
Principal Place of Business Mailing Address
310 COLLEGE DRIVE 310 COLLEGE DRIVE -
ORANGE PARK FL 3206 ORANGE PARK FL 3206
T v LR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SFA(SE
City & State City & State 4, FE! Number Applied For
59-3581465 Not Appiicable
Zip Country Zp Country 5. Certficate of Status Desired [ §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent N
o Name
LINTON. JAMES E Street Address (P.Q. Box Number is Not Acceptable}
170-H COLLEGE DRIVE
ORANGE PARK FL 32065
City FL Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the state of Flerida.

SIGNATURE
R Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
T
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D DO Deleta TiTLE O Change [ Addition
NAME LINTON, JAMES E HAME
staeeT aess [1613 NOLAN RD STREET ADDRESS
cry-st-20 |MIDDLEBURG FL 32088 CITY-ST-2IP
TITLE D [ petete TILE Ochange [ Acdition
NAME WARD, KEITH R : NAME
sTReer aobRess (2741 NAVAJO RD STREET ADDRESS
cnv.stze  |ORANGE.PARK.FL32085. .. ... . Jorestze | . e
TITLE D [ Delete TITLE O change  [] Addition
NAME MAY, SHARON L NAME
staeet anoress (5591 DIANTHUS ST STREET ADDRESS
orv-si-z¢ |GREEN COVE SPRINGS FL 32043 CITY-ST-2IP
TITLE . [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the Information
indicaled 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all other like empowered.

sianarure: (AL RES famsallzeMa, 2Ualpa  (3o9ma-4192

SIGNATURE AND TYPED OR NTED NAME OF SIGNING OFFICER OR DIRECTO' Date Dgyflme Phone #

L

CR2E037 (9/01)



