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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAIRRTMENT OF STATE T
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporat on Name

DOCUMENT # P97000077754
HORIZON HOMES AT SEAGRAPE DRIVE, INC.

Principal Ple ce of Business

265 S FEDEAL HWY
SUITE 270
DEERFIELD BEACH FL 33441

Mailing Address

265 S FEDEAL HWY
SUITE 270
DEERFIELD BEACH FL 33441

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90151 029 ***150.00

A

DO NOT WRITE IN THIS SPACE

. Date In:orporated or Qualifed

09/09/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650783056 Not Applicable

$8.75 Acditional

Fee Req sired

$5.00 N ay Be

Added to Faes

Suite, Aft. #, etc. Suite, Apl. #, etc.

22] 7]
L, City & Stale L_I City & State 6.
28

Zip Coun ry Zip Country 8.

8. Certifcete of Status Desired (]

[

Election Campaign Financing O
Trust F ind Contribution

[
wr

This co ‘peration owes the current year | itangible

;l Eﬂ E] E%;I Personl Property Tax. (Yes [INo
9. Name and Addiess of Current Registered Agent 40, Name .and Address of New Registere 1 Agent
81| Name
AMERILAWYER CHARTERED i
343 ALMERIA AVENUE 82| Street Address (P.Q. Box Number is Not Acceplable}
CORAL GABLES fL 33134 83
84| City 85| Zip Cod
i F L ’ ip e

11. Pursuat to the provisions of Sections $07.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose »f changing its r-:gistered
office or registered agent, or boih, in the State of Florida. Such change was :uthorized by the corporetion's board of cirectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flovida Statutes.

SIGNATURE

Signature, typed or printed nai e of regislerad agent and titte If applicable. (NOT| : Registered Agerl signature requ red when reinstating) DATE a
12. OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS » NO DIRECTORS IN 12 =24
TITLE PSTD ] DELETE TATITLE [ClChange  [[] Addition E
NAME PLATERO, ERIC P 12 NAME 3 '
srreeTaooress| 265 S FEDEAL HWY, STE 270 1.3 STREET ADDRESS ]
CITY-§1- 2P DEERFIELD BEACH FL 33441 14CTY-5T-2P &1
TITLE [ OELETE 2.4 TITLE [OChange  [JAddition | © § -
NAME 2.2 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS |
CITY-ST-ZIP 2.4 CITY-5T-2F ‘
TmMe [[] DELETE 31 TILE [(JcChange  [] Addition
NAME 32 NAME
STREET ADDRE 58 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TITLE [C] DELETE 44 TALE ] Change [ Addition
NAME 4.2NAME
STREET ACDRE 58 43 STREET ACDRESS
CITY-ST-ZIP 44 CITY-8T-2IP
TITLE [1 DELETE 51 TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 88 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-51-ZIP
TITLE ] DELETE 61 TITLE [CGChange [ Addition
NAME 5.2 NAME
STREET ADDRE 85 63 STREET ADDRESS ‘
CITY-&T-1P 6.4 CITY. ST-ZP ‘

not qualify for the exemption stated i1 Section 118.07(3Xi), Florida Statutes. | further certify that the irformation
rt if\true and accurate and that my signatJre shall have tr e same legal effect as if made uder oath; that | am an
owered to execute this report as rejuired by Chapter 607, Florida Statutes; and thai my name appears in
ress, with «ll other like empowered.

- ) L [
o E=8) -
G OFFICE R OR DIRECTOR Dale Daytima Fhone # |

14, | herely certify that the informa ion supplied
indicat 2d on this annual report or sup
officer or director of the corpore ti
Block 12 or Block 13 if chany

SIGNATURE: NN

SIGNATJRE AND TYPED OR PRINTED NAME OF SIG




