' FILED
2008 NOT A RNUAL REPORT T TION — Apr 20, 2005 8:00 am

DOCUMENT # 711360 ecretary of State
1. Enlity Name 0. e ke e
NEW HORIZONS CONDOMINIUM MASTER 04-20-2005 90358 041 **#761.25
ASSOCIATION, INC.
Principat Place of Business Mailing Address
1500 N.E. 1915T STREET 1500 N.E. 1915T STREET
NORTH MIAM| BEACH, FL 33179 NORTH MIAMS BEACH, FL 33179 50041107
R v [ O G D ERVEAM R
Suite, Apt. #, etc. Suile, Apt. #, etc. 01072005  Chg-NP CR2EQ37 {(10/03)
City & State City & State 4. FE! Number Applied For
59-1156946 Not Applicable
Zip Country . Zip Country §. Certificats of Status Desired ] Eese.;esq;::dmnai
6. Name and Addresa of Current Reglstered Agent™ - — =~=— 7. Name and Address of Now Reglstered Agent -
Name
MYERS, DONALD N
1400 NE 141ST STREET .. e Street Address {P.O. Box Number is Not Acceplable)
APT 124 :
MIAMI, FL 33179 e
w : = City FL l Zip Code

8. The above named entity subl:nj:;"._'mis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered’agent’.

i

SIGNATURE L tw?
. P, o Slgnature, typed of printad rame of regisiored agent ard litle it applicabla, {NCTE: Registarod Agent signature required when reinstating) DATE

i_'., Cn Filing Foe is 53;;25 9. Efection Campaign Financing $5.00 May Be Make check payable to

< : Siepg Trust Fund Contribution. | Added to Fees Florida Department of State

Due by May 1,4{2905

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME P [ Delete VITLE JIvR £ S SMYL & \/P O change /'Ejkddllim
NAME MYERS, DONALD; NAME 1850/ NeE 1Y pvl

STREET ADDRESS | 1400 NE 191ST STREET STREET ADIESS P y 7
CITY-ST-7P MIAMI, FL. 33179 - CrIY-5T-29 N' /1 ekl 6 e ?/@ 3 3 /

TmE VP £ Detete T 2] /ﬁ'cnanqe [ Addition’
NAME HARDING, ROBERT NAME ”

STREET ADDRESS | 1990 NE 14TH AVE STREET ADDIESS

CITY-ST-ZIP MIAMI, FL 33179 Cy-ST1-a9

TITLE ST ] Delate TITLE J’ [T R ﬂE\é € 2 D [ Change /m Addition
NeE | MOSS,RENA NAME ysv NE /G137

STREET ADDRESS | 1500 NE 191ST STREET T STREET ADDRESS =Ly -

PP BER—A )77

CiTY-ST-21P MIAMI, FL 33179 CITY-ST-2P N n H Kb 5 3

WLE D O Delete TILE O Change [ Adattion
NAME ALBAN, GLADYS NAME

STREET ADDRESS | 1546 NE 191ST STREET STREET ADDRESS

CITY+ST-7IP NORTH MIAMI BEACH, FL 33179 LTy -5T-2p

TMLE 0 O pelete TIME [ cCrange [ Addition
RAME VARGAS, TANYA NAME

STREET ADDRESS | 1530 NE 191 STREET STREET ADORESS

CTY-5T-2P NORTH MIAMI BEACH, FL 33179 CITY-ST-2P

TME D . ? Delete TILE [ change (] Addition
NAME VRTARTE, DANIEL | mame

STREET ADDRESS | 1530 NE 191 STREET STREET ADDRESS r

«ry-sT-2p NORTH MIAMI BEACH, FL 33179 CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quaify for tha examption stated in Section 119.07{3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered. f .
Y1705 3059y1 4557
S|GNATURE' © SEnaTuRy afD TYPED OR NANE P OFRCER OR Date Daytime Phone #




