. [FILE NOW: FILING FEE IS $61.25 FILED

NONPRR/?FlT FLORIDA DEPARTMENT OF STATE Feb 22, 1999 8:00 am

CORPORATION attuorine tars

ANNUAL REPORT ————— Secretary of State
DIVISION OF CORPORATIONS 02-22-1999 90101 004 ****41 25

1999 o
DOCUMENT # 711360

1. Corporation Name

NEW HORIZONS CONDOMINIUM MASTER ASSOCIATION, INC

—— e —a

Principal Place of Business Mailing Address ) I P = T i '
1500 NE. 191ST STREET = _ 1500 NE. 191ST STREET ‘
—NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
1. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 08/17/1966
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEI Number Applied For
~2;‘ a 59'1 156946 Not Applicabie
City & Stat City & Stats . iti
23] v Ese 5. Certifcate of Status Desired - [ $8.75 Additional
23 ;l Fee Required
Zip Country Zip Country 6. Efection Campaign Financing 0O $5.00 May Be
_2—;1 |—2§| ;l E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HIRSCH, RUDOLPH 82| Street Address (P.O. Bax Number is Not Acceptable)
18801 NE 14 AVE. = :
MIAMI FL 33179 _
84| City FL ‘as Zip Code

isiohs of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
gent, or both, in the State of Flogda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

r with, ang accept the bl@W. Florida Statutes. ;
Puporew Heeseq Bes. (-7-99
= {

T1. Pursuant to the p
office or register

SIGNATURE Sighature, typed or printed nap##6! registered agdnt and ulle if applicable. (NOTE: Registereti Agont signature requirad whan reinstating) DA

12. "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 11 TME DChange ] Addiion
NAME REITER, STANLEY 1.2 NAME

streeT anoress| 19001 N.E. 14 AVE. 1.3 STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33179 14 CITY-ST. 2P

TME SD [ DELETE 24 TME [JChange [ Addition
NAME CARMEN DIAZ MELENDEZ 22NAME

smeeTaooress! 1530 N.E. 1918T ST. 23 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33179 2 4CITY-ST-2P

ME i) ] DELETE 31 TME [Clchange ] Addition
NAME HENRY, JOHN 32 NAME

smreer aooress| 450 NW. 191ST STREET 33 STREET ADORESS

CITY-ST-ZP MAMIFL 23/79 34.CITY-ST-7P

TME NBS_ ~ X.DELETE 4.4 TITLE PiREcT2& - DJChange [ Addition
NAME A-GHEKMAN - FRANK— 4 2NAME /?;r,q RoSEN THAL-

streeTAporess| 19001 N.E. 14TH AVE. 43 STREEY ADDRESS ' -

ory.sT.zP MMIFL 3 3/7 ¢ 44 CTY-ST-2P ]

TITLE PD . [J DELETE 51TITLE ‘ ~ [dGhange  []Addition
NAME HIRSCH, RUDOLPH 5ZNAME ~ e

streeranoress| 18901 N.E. 14TH AVE. 5.3 STREET ADDRESS T T

CITY-5T-2P MAMIEL 23/79 5.4 CITY- ST- 2P :

TIMLE ] P [ DELETE 6.4 TITLE o - . [Clchange [ Addition
we | RENAMOSS e

STREETADDRESS| 7 S5 AMNE 19 ST 6.3 STREET ADDRESS

CITY-5T-2IP AilaAML, Fe . 3317 ¢ 64 CITY-ST-2P : :

T4 | hereby certify that the informafion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai faport or supplamental annual raport is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that ! am an
officer or directar of the/chrporation or the receiver or trustee erpowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 ghanged, pr o attgchmept yhith an addresg, with all gfher like empowered . 7 o5 -

SIGNATURE/ ’ CRr/ T/ PSCt!  [-]7F7  9¥7- (257

CR2E037 (11/98)




