FILE NOW: FILING FEE IS $61.25

NONPROFIT R £ FLORIDA DEPARTMENT OF STATE
CORPORATION & X Sandra B. Mortham
ANNUAL REPORT C AW £ Secretary of State
1997 Vi ' 54 DIVISION OF CORPORATIONS

DOCUMENT # 747561  (9)

THE HORIZONS CONDOMINIUM NO. 4 ASSOCIATION, INC.

Principal Place of Bus:ness Mailing Address

8055 SW 107TH AVENUE
MIAMI FL 33173

8055 SW 107TH AVENUE
MIAMI FL 331734802

FILED
Feb 24 1997 8:00am
Secretary of State

U AR MR R

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For

21 26 59-1012488 Not Applicable

Suite, Apl #, etc Suite, Apt. #, ete. i
j P P §. Certificate of Status Desired W] $8.75 asdilona
22 _'EI Fea Required

City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liabllity for Intangible tax under s. 199.032,
24 25 29 30] Florida Statutes Oves [ho

9. Name and Address of Currenl Registered Agent

10. Name and Addreas of New Reglstered Agent

Street Address (P.O. Box Number is Not Accaptable)

81| Name
TRIAY CARLOS A 7
999 PONCE DE LEON BLVD.
STE. 1140 &
CORAL GABLES FL 33134 51l iy

Zip Code

FL |*

11. Pursuanl to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing is registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointmant as registared

agent. | arn familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE .

CR2E037 (9/96)

Sigpruatur typed of printed name ol regslered agent and litle ¥ applicabls {NOTE: Registered Agent signalure raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 0} L] DECETE 11TLE [ change LT Addition
0 WESSNER, MURIEL 12NAME
staeer Anoness {8015 SW 107 AVENUE #104 13 STREET ADDAESS
CITY-S1-7 MIAMI FL 14 CITY-51-2ip
TITLE PD [] DELETE 21 TILE J Change [ Addition
N STRASHUN, RUTH 22N
streer aooness | BO15 S.W. 107 AVE. #308 23 STREET ADDRESS
CITY-SI-21p MIAMI, FL 00000 2 4 CITY-8T-2IP
TILE sD [ DELETE A1 THLE [ Change (] Adaition
HAME FREEMAN, LEO 32N
STREET ADDRESS | BSOS S.W. 107 AVE. #203 3.3 STREET ADDRESS
onv-st-ze | MIAMIFL 34.CITY -ST-71P
i {_J DELETE atne [T change ™ 1] Addition
NAME 4.2 RAME
STREET ADDRFSS 43 STAFET ADDRESS
CiTy-$1-21p 44 CITY-5T- 2P
TITLE 1] oFLere §1TITLE [l change [ Addition
NAME 5.2 NAME
STREET AILRESS 5.3 STREET ADDRESS
CHY-S1-7IF 54 CITY-§1-2IP
T [ DELETE B.1 TITLE T Change ] Addttion
NAME 6.2 NAME
STREET ADLRESS £.3 STREET ADDRESS
CITY-5T-2P 6.4 GITY-ST-2IP

14. | do hereby cerlily thal the infarmation supptlied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. 1 further certify that the
infermation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same Jagal effect as it made under oath; that
1 am an afficer or director of the corporation or the recoiver or trustee empowered 1o exacute this repont as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 134 changed, or on an attachment with an address.

SIGNATURE: | /?jm .K /W/Vy%% PiEEY

z/w/‘f’f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR

Nata MNSadime Bhera 80



