- FILED
AT T ANNUAL REPORT TO"  Mar 02, 2007 8:00 am

DOCUMENT # N98000003247 Secretary of State
1. Entity Name 07 Kok K
HORTON PLACE OWNERS ASSOCIATION INC. 03-02-2007 90017 026 ***761.25
Principal Place of Business Mailing Address
310 COLLEGE DRIVE 310 COLLEGE DRIVE
ORANGE PARK, Ft. 32065 ORANGE PARK, FL 32065
il |
Z Principal Place of Business - No P.O. Box # 3. Mailing Addiess al i i 1
Suite, Apt. 2, etc. Suite, Apt. #, etc. 01052007 Chg- CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
§9-3518465 Not Applicable
o Country o Country 5. Ceniificale of Staws Desived [ ,?:, Emm
6. Name and Address of Currertt Registored Agent 7. Name and A of New Rogl d Agent
Name
LINTON, JAMES E
310 COLLEGE RD Street Address (P.O. Bax Number is Not Acceptabile)
ORANGE PARK, FL 32065
City FL | Zip Code
8. The abowe parmed enlity submils this staternent for the purpose of changing its registered office or registered agenl, or both, in the State of Flgrida. | arm famiiar with, and accept
the obligations of registeted agent.
SIGNATURE
Signathams, yped or prrind neme of regestancd agent and iie 1 apphcabls. {NCTE: ¥ Agent rexqared OATE
Fillng Fee Ia $61.25 8. Flection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contsibution. () Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ petete TITLE [] Change [ Adition
NAME LINTON, JAMES E NAME
SIREETADORESS | 823 AUTHOR MOORE DR. STREET ADDRESS
CY-ST1-2P GREEN COVE SPRINGS, FL 32043 cTy-51-2P
e D O peletz e [ Crange [ Addition
RAE WARD, KEITHR NAME
STREET ADORESS | 2741 NAVAJOC RD STREET ADDRESS
cey-S1-ap ORANGE PARK, FL 32065 CITY-S1-2P
TME D 7 Detete TE {1 Ctunge  [] Addition
NAME MAY, SHARON L NAME
STREET ADORESS | 5591 DIANTHUS ST STREET ADDRESS
cry-S1-aP GREEN COVE SPRINGS, FL 32043 CITY-S1-2P
TLE 3 Delete TILE O Crange {7 Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P omy-ST-ap
TME [ Detete TITLE [ Ctange [} Aadition
MAME NAME
STREET ADORESS STREET ADDRESS
clY-SI-2P Y -ST-2P
T O petere TME [0 Crange [ Addition
HAME NAME
STREET ADORESS | - STREET ADDRESS
CIY-St-2P CITy-ST-2¢
12 1 herabyuem that the information supplied with this r does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | furthes certify that the information
rndk:ated nn is report or supplementat report is {rue a accm'ate and that nature shall have the same legal effect as if made under oath; that | am an officer or director
corporation o the receiver of usiee empowered Lo execute this n equited by Chapter 617, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changa! of on &n attachmem n addr other ke
SIGNATURE® EITH R. WARD, PRESIDENT 2/9/07 904-272-4808
SIGMATURE Aln'l‘l'ﬁlm MAME OF CFFICER OR IRECTOR Qe Cayirne Phone #




