‘ FILE NOW: FILING FEE IS $61.25

! NONPROFIT T S
CORPORATION :
ANNUAL REPORT

1996
DOCUMENT # 717062 (4)

1. Corporation Name

THREE HORIZONS, EAST, CONDOMINIUM, INC.

FLORIDA DEPARTMENT OF STATE

2 Sandra B. Mortham
Secrelary of Stale

DIVISION OF CORPORATICNS

AR

IR

Principal Place of Business Mailng Address
12500 N.E. 15TH AVE 12500 NE. 15TH AVE
e LU 3H EAST 60
NO. MIAMI FL 331E9 NO. MIAMI FL 33161
U us 3. Date Incorporated or Quahified 3a. Date of Last Repont
08/28/1969 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—E] EE‘ 59-1438‘436 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, alc. iti
ute. ap L Ap 5. Certificate of Status Desired ] $8.75 Additional
22 ;7—| Fee Required
Crty & Slate Gity & State 6. Blection Gampagn Financing %$5.00 May Be
2—3] m Trust Fund Contribulion (. Added to Fees
Zip Gountry 21 Country 8. This corporation has liatility for intangible lax under s 199.032,
[24) 25 |29] 30 Florida Statutes [ ves RINo
9. Name and Address of Current Registered Agent 40. Name and Address of New Reglistered Agent
B1| Name
¢ R (=1 -
HE:‘S 10 I'L H ¢ ‘”( 82| Strect Address (P.O. BOI Number is Not Acceptabile)
. by /] -
e HE N gee AAT ]

Zip Code

83 ‘
NoBlas Fos 3300 - AA/W/ |85
! ily E
A FL

11. Pursuant 1a the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporabion submitsAMIs staternent for the purpose of changing its registered office
or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as regisiered agent. | am
familiar with, and accept th; biigations of, Section B17.0503, Florida Statutes.

SIGNATURE Q&gﬂ; Fﬂﬂ‘&*’ (J’t@}ﬂ a#.@ﬂ”_& " THOTE Regileed Agent sgmatre e ed wen eiatng T {]A%Jb/ 9 [___""' o

S'gna;ule_ yped o printen narie B rogistecsd agen: @ o il it appl-\

CR2E037 (12/95)

12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 O F ICE RS AND ORFCTORS IN 17
TITLE PD ];]DELETE 11TITLE f m Change  [] Addition
AL BERNAL, VICTOR | 12 Pl Sepgfldee . |

sreeer aookess | 12500 NE. 15TH AVE #602 [ISTRERIADORESS | )wdTo gl o M A AF) bt

CITY-ST-2F N. MlAMI\FL\\ 14CTY-51- 7P N.oMmAn Feq 32164

TILE DVP ~. 'DDELHE 21THLE o7 ' "L;{.J\Change 1 Addition
e DRAHER, HELEN ™ 22w CHLSTA flodte |

streer aoosess | 12500 NEE. 15TH AVE #1107 2ISTEELADORESS | [\izs iF 0 15 fu APT0b

cIv-§-2 N. MIAMI FL - | 2aomestor | We @ia o fLa i .

TITLE DT = \@DELETE 31TIILE B ) ?Change ) Addilion
KAME BERNAL, GILDA - 32 NAWE eV Ve THIRE

staeeraooatss | 12500 FLE. 15TH AVE #602 sasmerianss | o dve pE N RO Sl

cTy-g1-2e _NOMIAMIEFL / sacmyst-ne | M Mign  ped 35001

TITLE D. “TDELETE A1TILE Nicile Bre it ﬁChange L] Additian
NAME VACCATO, BRUNO 42 NAME . AR

streer aoomess | 12500 ;&.E\‘ISTH AVE #407 43S1RFET ADDRESS Mdoe K& HTEA e A Y

CITy-S1- 2P N. MIAMI FL™ “tl'g capmv-stze  (MfEN) FUE 330 p

TTLE DS DELETE 51THLE F N, Change [ Addition
NAME BONI, CAROLYN 52 NAME 5 Ai\) kA ; B C\,‘Qu) . ‘A'é P

streer aooress | 12500 NE 15 AVE #615 systeeraoonss | 1M G KW pt aor

iTY-51-2IF N MIAMI, FL 00000 N ; secny-stzp | ¢ Mipay  PLA O SSHL)

T DAT ' JHORETE 51 T1LE T CdChange [ Addilion
NAME ORAZI, FRED 62 NAME

streranopess | 12500 NET15TH AVE #605 £ 3 STREET ADRESS

CITY-ST- 2P . MIAMI FL B4 CITY-57-21P

14. 1 do hereby cartify that the information supplied with this fiing is voluntarily furnished and does not quaity for the exemption stated in Secton 119.07(3)k), Florida Statutes. | further
certify that tha information indicated on this annual report or supplemental annual repart s true and accurate and that my signature shall have the same legal effect as it made undex
path; that 1 am an officer or director of the corporation or zhe receiver ortrustee empowered 1o execute this raport as required by Chapler 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 it chal eLéor C\jna c:m;ﬁent/ww’{w‘if{jb\/ CHE»{TFQ H(‘N[‘f ]ﬁ(:ﬂ_f 5/(/ 7( :h‘lj K??,J?DL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DNRECTOR T nan T Toapne Phaw 8

SIGNATURE:




