FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90224 019 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

'

1999

1. Corporation Name

DOCUMENT # P9Q5000098066
HORIZON HOMES OF CENTRAL FLORIDA, INC.

Principal Place of Business

Mailing Address

VRS TA

JHIINN

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation subimits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. | hereby certify that the information supplied with
indicated on’this annual report of supplemental ai
officer or director of the corpora ot the Lecei
Block 12 or Block 13 if changege® g

SIGNATURE:

this filing does not

wered.

ET e

4ficfg

qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
g erpefbwered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in

Y01 GET licd

Daytima Phdne #

62 GORDOVA DR POST OFFICE BOX 948478 S
SUITE 100 SUITE 100 s
KISSIMMEE FL 32179 MAITLAND FL 32794478 DO NOT WRITE IN THIS SPACE I e
us us 3. Daie Incorporated or Qualifed |
12/22/1995 B
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For I |
1] 28 Cotds pr 5] 59-3353264 Not pplcable | |
ite, Apt. #, efc. ite, Apt. ¥, ete. , it
El Suite. Ap e ;l Sulte. Apt. #, ete 5. Centifcate of Status Desired 0 5?:;5R:c?j'rt;%"al
— City-& State——mme=s == s Gty & Slate === S T g EISCton Campaigh: Financing = ===5$5:00-May 85=== =
23| Jf(S5Scmn7 Fi 28] Trust Fund Contribution Added to Fees ;
Zip Country Zip Country 8. This corporation owes the current year Intangible ‘
m 3 ‘/7 5’ 3 IE\ U 5 /4 ;I m Personal Propefty Tax, Yes COiNo :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent - .
81| Name !
WASSERMAN, GREGG b
2128 BLUE IRIS PL 82| Street Address (P.O. Box Number is Not Acceptable} !
SUITE 100 @ :
LONGWOOD FL 32779 '
84| City 85| Zip Code
FL

SIGNATURE i
Signature, typed or printed name of registeTad agent and tile f applicabls_ (NOTE: Registered Agant signalure requingd when reinstating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e;]
TMLE DVPT ] DELETE 1A TITLE [JChange [ Addition E :
NAME WASSERMAN, GREGG 1.2 NAME 3
streeranoress; 2128 BLUE IRIS PL 1.3 STREET ADDRESS ik
CITY-ST-2P LONGWOOD FL 1.4 CITY-ST-2P 21
TITLE PRES O DELETE 21TNLE DlChange [ Addition | O
NAME CORDY, THOMAS J 22 NAME
streetaporess| 107 NASSAU PL 23 STREET ADDRESS
CITY-ST-2P K'SSIMMEE FL 2, 4 CTY-ST-2IP
TmE- - . L] DELETE 31 ThLE - CJChange [ JAddition |.
NAME . 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS !
CITY-5T-2IP - 34, CITY-ST-2ZIP ! i
TME [J DELETE 41TME [JcChange [ Addition A
NAME 4.2 NAME : % !
STREET ADDRESS 43 STREET ADDRESS Cod
CITY-8T-ZIP 4.4 CITY-ST-2IP o
e ] DELETE 51 TME CiChange  [lAddion| F :
NAME 5.2 NAME ! &
STREET ADDRESS 53 STREET ADDRESS | f :
CITY-ST-2P 54 CITY-ST-2P | b
TME [ DELETE 81TME ClChange [ Addition by
NAME 6.2 NAVE |4
STREET ADORESS 63 STREET ADDRESS | 1l
CTY-ST-2ZP L+ 41 "3 e, L “y4% 6.4 CITY-ST-2IP )




