2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000003247

1. Entity Name

HORTON PLACE OWNERS ASSOCIATION INC.

Principal Place of Business
310 COLLEGE DRIVE
ORANGE PARK, FL 3206

Mailing Address
310 COLLEGE DRIVE
ORANGE PARK, FL 3206

2. Principal Place of Business

310 COLLEGE DRIVE

3. Mailing Address

310 CCLLEGE DRIVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90057 Q22 ****g] 25

T

01062004 Chg-NP

CR2E0Q37 (10/03)

City & State City & State 4. FEI Number Applied For
ORANGE PARK, FL ORANGE PARK, FL 59-3518465 Not Applicabla
3;86 5 Country 322":66 5 Country 5, Certificate of Status Desired ] ?i'ggﬁ?:;ﬁma'

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINTON, JAMES E

170-H COLLEGE DRIVE

ORANGE PARK, FL 32065

Sweet Address (P.0. Box Nimber i§ NGt Acceptable) ™ ™

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the chligations of registered agent

SIGNATURE

Signature, yped or printed name of registersd agent and title f applicable.

(NOTE: Registered Agent signaturs requiac when renstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Flection Campaiga Financing
Trust Fund Contripution.

$5.00 May Be
Addad to Fees

ADDITIONS /CHANGES TO OFFICERS AND DIFIECTOHS 1N 10

10. QFFICERS AND DIRECTCAS 11.

TITLE 3} O Delete TTE XJchange [ Addition
NAME LINTON, JAMES E NAME LINTON, JAMES E

STREET ADIRESS | 1613 NOLAN RD smeernooness | 923 AUTHOR MOORE:_DR

omv-sT-zP | MIDDLEBURG, FL 32068 CITY-57-2P GREEN COVE SPRINGS, FL 32043

TITLE D [ Delete TE [ change T Addition
NANE WARD, KEITHR NAME

STREET ADDRESS | 2741 NAVAJO RD STREET ADDRESS

Ciy-5T1-2P ORANGE PARK, FL 32065 CITY-ST-2IP

TILE D [ Delete TMe [JcChange [ Addition
NAME MAY, SHARON L NAME

STREET ADBRESS | 5591 DIANTHUS ST STREET ADDRESS

cry-sT-zk . [ .GREEN.COVE SPRINGS, FL. 32043 __. ___ . .. __ Q. omstae__ | . R U
TTLE 7 oelete TTE [ Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TTLE 1 pelete TIFLE 1 Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-1P

TITLE [ Delete e [ Change  [_] Addition
NAME NAME p

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-$T-ZP

12. | hereby certily. that the information supplied with this filing does not gualily
indicated on this report or supplemental

of the corporation of the receiver or
changed. or on an attachment wi

SIGNATURE:

ort is true and accurate and t|

the exemption stated in Section 119.07(3X). Florida Statutes. | fusther certify that the information
y signatura shall have the same legal effect as if made under cath; that | am an officer. or director
1 as required by Chapter 617, Florigda Statutes; and that my name appears in 8lock 10 or Slock 11 if

(904)272-4792

04/06/04

Caytime Phone #




