2004 NO I -FOR-PROFI T CORPORAITION

ANNUAL REPORT

FILED

DOCUMENT # 711360

1. Entity Name
NEW HORIZONS CONDOMINIUM MASTER
ASSOCIATION, INC.

Jan 26, 2004 8:00 am
Secretary of State

01-26-2004 90052 Q05 ****g] 25

Principal Place of Businass
1500 N.E. 1915T STREET
NORTH MIAMI BEACH, FL 33179

Mailing Address

1500 N.E. 1915T STREET
NORTH MIAMI BEACH, FL 33179

2. Principal Place of Business 3. Mailing Address

ARG mA R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE| Number Appliad For
59-1156946 Not Appticable
ap Country Zip Couriry 5. Certificate of Status Desired ] ?8‘75 Additional
: ea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MYERS, DONALD

1400 NE'141ST STREET =~ T

APT 124
MIAMI, FLL 33179

- Streal Address (P.Q. Box Number is Not'Acceptable) ~ =~ i

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
) Signature, typed or printed name of registered agent and tite if applicable,

{NOTE: Regisiarad Agent ggnature required when reinstating)

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS VIN 10

0. OFFICERS AND DIRECTORS 1,
p o
we S| MYERS, DONALD e e 3’»4&34‘\-‘ GRADYS Cocrame e[ aion
. NAME ! sy -

STREET ACORESS | 1400 NE 191ST STREET sreETIRESs | A e ANE / 71 ¥ Srreer

orv-srkp | MIAMI, FL 33179 av-si | plp. Miami Begen, Fi. 33177
- TLE VP [ elete e . O change  [38 Addition
NAME HARDING, ROBERT NAME D VARG AS, 7’@1 YA

STREET ADDRESS | 1990 NE 14TH AVE swrioeness | /ST MNE 15 ¥ STREST

CRY-ST-ZP | MIAMI, FL 33179 oY-5T-2p AN, Atr 4Ays 65"46 H O, I3 TF

e ;,g;‘ A [ Deete e D Im YAE ArloLe)3 [JcChange (X Addition
NAME R NAME ot %

 STREET ADORESS.|-150C NE 191ST.STREET . - srraess | - (B PO NE VT Ave. -

omv-sT-zp | MIAMI, FL 32179 CAY-5T-ZP /Lé At hnri /dEA@H; Fe -353!7?

- z ¥ oot me O eraere Danier, Do Bubio
NANE CHAVARRIA, GREG NAME =0 5 X

STHEET ApoRtss | 1530 NE 191ST STREET smeTaRess | /9 e 0 /V."‘ (P = ITREET

omy-s1-2P | MIAMI, FL 33179 CTY-ST-2P N, Atriiy e de%d?#‘ A 33}7’9

TTLE D X Detete TME [ change [ Addition
NAME HIRSCH, RUDOLPH NAME

STREET ADDRESS | 18901 NE 14TH AVE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33179 CITY-S1-2P

TLE p ﬂ[)emg TIME {Ochange [ Addition
NAME HERNANDOQ, FRANK NAME

STREET ADDRESS | 1520 NE 191ST STREET STREET ADDRESS

CITY-St-2p MIAMI, FL 33179 CITY-ST-7IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes, { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment withf an address, with all other like empowered.
SIGNATURE: W -Dowsed MYels - i-23-04 - 3ov-Gu7-1377

INATURE ANJAYPED OR PRONTED NANE OF BIGNING OFRICER OR DIREGTOR

Date Daytima Phone #



