2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31,2007 8:00 am
Secretary of State

DOCUMENT # 755574

1. Entity Nam

THE HORSIZONS WEST PROPERTY OWNERS
ASSOCIATION, INC.

01-31-2007 90041 043 ****61.25

Principal Place of Business
8504 S.W. 133 AVE. RD.
MIAMI, FL 33183

Mailing Address
11981 SW144 (T
SUITE #201
MIAMI, FL 33186

40007282

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

|

AN

Suite, Apl. #, etc. Suite, Apt. #, etc.

01042007

Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2066756 Neot Applicable
Zip Country e Country 5. Certilicate of Status Desired ~ []  $5+19 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE LA CAMARA, ROSA M
121 ALABAMA 101924
SUITE 1000 10TH A
MIAMI, FL 33134

Street Address (P.0O. Box Number is Not Acceptable)

City

FL { Zip Code

8. The above named entity submits this slatement {or the purpose of changing its registered office or registered agent, or hoth, in the Slate of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slignare, Iyped of printed name of regualered agent and title i applicable.

{NOTE: Registered Agent signature requirad when iginstating) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Conlribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCBS IN 10

TILE D3 %me TNLE up @hange [ Addition
HAME DIORR, MARIE NAME o M T

STREET ADDRESS | B760 SW 139 AVE RD # 413 STREET ADDRESS o LY A—mAjtz’

CITY-ST-ZIP MIAMI, FL. 33183 CITY-ST-2IP

TITLE PD 0 Delete TinE T. _ O Change  #TAddition
HAME JONES GONZALEZ, LAURA LISA NAME MayineWwea Miyoanad & .

STREET ADDRESS | 8730 SW 133 AVE RD #323 : SRETADDRESS | 10> g4e3> BB AWE 2a Ona 3K

crv-st-2¢ | MIAMI, FL 33183 . OS-ZP - F a3 A2g%3

TILE D O Dsletz E ™ ) . [ Change  [#Radition
NAME MARTINEZ, LILY A Aaviey Rtz T A B 25

STREET ADDRESS | 8760 SW 133 AVE RD., #320 SREETADDRESS | FEOD oo 1D AN 1 O 20735

crv-s-2¢ | MIAMI, FL 33183 CITY-5T-2P Micmiy T 3383

TILE VP M" TIE e ] O Change [P Addition
NAME BROWN, NORMAN NAME Rose, Qv

STREET ADDRESS | 8500 SW 133 AVE RD #216 SRECTADDRESS | €520 210 {BBAe R el pim oy

CIFY-ST-2F MIAMI, FL 33183 OY-SL-2F [WMersay FL 2D )

TMLE S O telete TITLE A= ) . Ol change G Addition
NAME LORING, BEA NAME Mern o Somr ﬁ""" é’"““’ad i A\E

STREET ADDRESS | 8400 SW 133 AVE RD #210 STREET ADDRESS | F0ST S0 1S A i

CIFY-ST-2IP MIAMI, FL 33183 CITY-ST-2IP Miam T, 33545 /
e O Delete e - Clchange [ Addition
NAME NAME TP dome ,

STREET ADDRESS SRETADORESS | §S M s TRh Ave Cal Oy b

CITY-57-2P CITY-5T-2P Miary 51 i8R

12. ! hereby cerlily that the information supplied with this filing does not qualify tor the exemgptions contained in Chapter 119, Florida Statutes. | further certity 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 oath; that | am an cfficer ar director
of the corperaticn or the receiver or frustee empeowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or an an altachment %j;ei. with all other like empowered.
SIGNATURE: : M

M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ?FICER OR DIRECTOR

Daytrma Phone &

7

///é/&7
7




