2000 UNIFORM BUSINESS REPGRT {UBR)  220/00-90015-023 8612556135

| DOCUMENT # 747561 | £
1. Entity Name F‘LE
THE HORIZONS CONDOMINIUM NO. 4 ASSOCIATION, INC. OO HAR 10 PH 1+ 39
Principal Place of Business Mailing Address £ R :‘Tﬁ RY GF STA‘EE,
A — | TRLEANASSEE. FESRIBA
8055 SW 107TH AVENUE 14275 SW 142 AVE ’ FRa LR
MIAMI FL 3173 WiAMI FL 331866715
S S e
Suite, Apt. #, etc. 7T slite, Apl. # etc. DO NOT WRITE IN THIS SPACE
City & State ' Ciy & State 4, FEI Number Appiied For
_ : 591912488 Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired 'l ?g-gasqu;"o{‘ﬂl
__8. Neme and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
“ Name
1
! .
isN
EY__C_AEL__OS__A____(_"_‘_ o Street Address (P.O. Box Number is Not Acceptable)- o L
839 PONCE DE LEON 8LVD.
STE. 1110 ‘ . ' .
CORAL GABLES FL 33134 Ch FL | 2P
8. The ;buve named entity submits this statemnent for the purpese of changlng its registered office or registered agent, or both, in the siate of Florida,
SIGNATURE
Signature, typad or pHinted name of registerad agenl and iite ¥ eppiicable. [NOTE, Registernd Agent signature required whan rensiabng} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Ba Make Check Payabls to
FEE IS $61.25 Trust Fund Contribiion. 1] Added to Fees Department of State
10. OFFICERS AND DIRECTORS o Im. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e bee - [me  |SECRETARY [ Direcker CJ Change (] Awditir
NAME . NAME JESUS POLO
STREET ADORESS SREETADDRESS |80 15 SW 107 AVE. #2186
CitY-ST-2P erv-stiP IMTAMI, FI, 33173
TLE [ palete TTLE O change [ Additicn
KAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP MIAML, FL 00000 CITY-ST-2IP
e - HE — [ change ] Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
S Lyestap - R L o - — -
Tne T et KT . ClChange  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDFESS |-
CITY- ST 7P Cary-S1-2P .
THLE Belete ME . [] Chenge [ Addition
NAME "NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-SF-2IP
me [ TREASURER /Direcher 3 Det . | e Eester
::zi':wonfss KEITH OXLEY ::é_rmm
P, 8015 SW 107 AVE. #218 v
MTAMT FL 3 3 172 . .

Lidl tikdl F P e T A N | N . -
12. | hereby cerlify that the information supplied with this lilirg does not qualify for the exemnption stated in Section 1 t9.07§f3)(l). Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the feceiver or rustee empowered 10 execule this report as required by Chapter 617, Florlda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addresa, with all other like empowersad. m

SIGNATURE: M‘ﬂ'@ﬁmfz[@ /] /r/ao

SIGNATURE ANDTYPED OR PRINTE() NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

CR2E037 (9/99)




