FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N98000003247 03-06-2006 90016 046 ****6] 25
1. Entity Name
HORTON PLACE OWNERS ASSOCIATION INC.
Principal Place of Business Maifing Address i qyuwvrT -
310 COLLEGE DRIVE 310 COLLEGE DRIVE
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065
AR 0 R R R
2. Principal Place of Business 3. Mailing Address 1 |
Suite, Apt. #, etc. Suite, Apt. #, efc. 01192006 Chg-NP CRZEQ37 (1 1',05)
Chy & State City & State & FEI Number Applied For
59-3518465 Not Applicabie
Zp Country Zp Country 5. Cerfificate of Status Desitred ) ?:-;iﬁg“"“ﬂ
8. Name and Address of Gurreni Reglstered Agent 7. Name and Address of New Registered Agert
' Name
LINTON, JAMES E .
170-H COLLEGE DRIVE S A . ber is Not Acceptable)
ORANGE PARK, FI:.32065 % ﬁﬁﬁ? W

-

-

' ShRANE PR FL | 2405

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed cr prinfad name of regisiared agent and toe if applcabla. {NOTE: Registerad Agent signahra req:krad when rainstating} DATE
Filing Fee is $61.25 9. Eiaction Campaign Financing $5.00 MayBe
Duec by May 1, 2006 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 10
TILE D [ Delete FIMLE [ change [ Addition
NAME LINTON, JAMES E NAME
STREET ADDRESS | 923 AUTHOR MQORE DR. STREET ADDRESS
CITY-S7-2P GREEN COVE SPRINGS, FLL 32043 CITY-ST-2P
TITLE D 7 Delete TILE O change [ Addition
NAME WARD, KEITH R NAME
STREET ADDRESS | 2741 NAVAJO RD STREET ADDRESS
CITY-ST-7P ORANGE PARK, FL 32065 CITY-ST- 2P
TME D [ Detete TE [ Change  {T] Addition
HAME MAY, SHARON L NAME
STREET ADDRESS | 5581 DIANTHUS ST STREET ADDRESS
CIFY-ST-2P GREEN COVE SPRINGS, FL 32043 CITY-51-210
TIME 7 Detete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2F
e ] Delete TIRE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIFY-57-21P
TLE 3 Deiete TRE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-21P

12. | hereby cen‘iz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue accurate and that my signature shall have the same legal effact as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this . pquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
I

changed, or on an attachment wilhan address, with all other like empowergd

SIGNATURE:

TH R. WARD, PRES. 02/15/06 904-272-4808

Daytime Phone #




