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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1098 OVION O COmPORATIONS Secretary of State

DOCUMENT # PQE000046841 (8)
HORIZON PARK APARTMENTS OF TAMPA, INC.

A0 W

Principal Place of Business Mailing Address
m“D:WS BOULEVARD 28 W. DAVIS BOULEVARD
L 33806 TAMPA FL 33606
L DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-339 1650 Not Applicable
Suite, t. #, al Suile, Apt. #, atc. ’ i
uite. Ap el wie. Ap ole 5. Cortilicate of Status Desired O $8-75 Adllional
22 ;ﬂ Fee Requilred
City & Sate City & State 6. Election Campaign Financing $5.00 May Be
E ;;] Trust Fund Contribution Added to Fees
Zip Country Lip Country 8. This corporation owes or has paid the current year Intangibla
m ;[ ;9] m Personal Proparty Tax due June 30. Oves [ne
9. Name and Address of Current Registersd Agent 40, Name and Address of New Reglstered Agenl
B1
SULTENFUSS, WILLIAM | I Name
b W. DA“S BOULEVARD 82| Street Addrass (P.O. Box Number is Not Acceplable)
TAMPA FL 33606

83

84| Ciy EL Jnsl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalament for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida_ Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept tha abligatons of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ e
Signalure. tyjd ot prntesd i of Falored g ol s Gk il apphcatie INOTE Registered Agant signalure required when renstating) DATE
12, OFFICLRS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPS L] peseTe TATILE [ change ] Addition
NAME SULTENFUSS, WiLLIAM 1 11 1.2 NAME
sieeTAboress | 20 W. DAVIS BOULEVARD 1.3 STREET ADDRESS
CITy-ST- 21 TAMPA FL 33806 14 CITY-§1-2
TME [T OELETE 21TLE [J change T Additien
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ABDRESS
CiTv-51-2% 24 TY-S1- 20 ‘
e , [T oerete 3ATILE [T change  [J Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
oITY-S1- 29 3 34.CITY-5T- 2P
me 7 pELETE L1TILE [Johange L Addttion
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST- 2P 44 TITY-5T-2P
TTLE T oecete S1TILE [T Change  [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CIT-S1-21p 54 CITY-ST-2P
TITLE 7 OeCeETE 61 TILE [J Change™ "] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CIvy-$1-21P 64 EITY-5T-2P

t4. | hereby ceanity that the information s
indicated on this annual repon gf s
ofticer or director of the corpiar,
Block 12 or Block 13 if chang

SIGNATURE-

b this Dling doos not quatify for the examﬁ!ion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the informalion
al repxolt is frue and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an
effor lrustee empowered 10 execute this reporl as required by Chapler 607, Flarida Statutes; and that my name appears in
I with an address.

i /.)///lﬁm 7 gflf/)hﬁﬂ(( d/::'?/ﬂg I/ S2H-11,<Y

FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CR2E034 (10/97)



