FILE NOW: FILING FEE IS $61.25

FILED

ANNUAL REPORT

NONPROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State™
LY
DIVISION OF CORPORATIGNS

Feb 12 1998 8:00am
Secretary of State

OCUMENT #

» Corporation Name

FOURTH HORIZONS CONDOMINIUM INC.

(4)

Principal Place of Businoss

1400 NE 161 ST,
NORTH MIAMI BEACH FL 20178

Mailing Address

1400 NE 151 §T

NORTH MIAMI BEAGH FL 33179

00 00 OO

3. Date Incorporated or Qualified

7
4. FEI Number Applied For
59-1226388 Not Applicable
2. Principal Place of Businoss 28. Maiting Address 5. Corlificate of Siatus Deshed | $8.75 Additional
;'ﬂ 2_3] Fee Raquired
Suite, Apt. #, otc. Sulte, Apt. #, &tc. 8. Election Campalgn Financing $5.00 may Bo
22] 27] Trust Fund Contrlbution Added to Feos

office or registered a

City & Stato City & Stale 7. Is this nonprofit corporation & homeownars association?
23 ;;] ) Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;I 25 E Fs.ﬂ Personal Property Tax due June 30. Yes [No
¥. Name and Address ol Current Registerad Agent 10. Name and Addrass of New Reglstered Agent
¥ 81| Name
GREIF, SAMUEL 82| Stree Addrass (P.0. Box Number i Nol Acceptable)
1400 NE 191ST ST
N MAIMI EBACH FL 33179 63
84| City FL |os] Zip Code
1. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for 1he purpose of changing its registerad

grem. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment es reglstered
agen!. | am lamiliar with, and acceopt the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatwe. typod or printad name of roJisiared agoent and ttle It apphcable {NOTE: Registerad Agant signatura raquirad when relnstating) DATE

2. OFF ICERS AND DIREGTORS 13. ADDMONS/CHANGES 10 OFFICERS AND DIRECTORS TN 12

TITLE PRESI)DENT T DELETE 11 TITE [T change™ [T Addition

NAME SUMMERFORD, HERMAN L 1.2 NAME

smeer aoress | 1400 NE 191 STREET APT 212 1.3 STREET ADDRESS

CITY-ST-2P N. MiAMI BEACH FL 14 CITY - 8T- 2P

T PEDELETE 21TI1LE VICE PRESIDERT PR Change LJ Addilion

NAME P, MARI 22 NAME MARI N (ARPILO

STREET ADDRESS | § asteTaooness | 100 MoiEL 1R S AeT 209

civ-size | N MIAMI BEACH FL 2aomv-si-ze | W My A BEACW, FL- 33119

TWILE D sScorévAaidy [ oecEre 31 TITLE [ Changs [T Aduiition

HAME GOLDBERG, BETTY 32 NAME .

swreeT aporess | §400 NE 191 STREEY APT 112 3.3 $TREET ADDRESS

Ty -§1-2P N MIAMI BCH, FL 00000 34.CITY-51-21P

e TrudsSviEd T OELETE A1TTLE T Change 11 Addliion

NAME GREIF, SAMUEL 4.2 NAME

steevaopness | 1400 N. E. 19157 ST. 43 STREET ADDRESS

CITY-S1-2F N. MIAMI BEACH FL " UOTSL Ly BeAR D m 6 M SELR. = O

TIMLE DELETE 51TITLE = Chan| Addltion

tS B oA CHE O ge

NAME 5.2 NAME ,Lufgo MBI ST ApT Ko

STREET ADDRESS 5.3 STREET ADDRESS -

Ty -ST-2P 5.4 BITY-S1-2P N. 'i'_ﬂ_“,_' Bf‘ﬁaﬂn L. 33VT9

TILE TDECETE &1 TILE UR A‘:_‘f" "GAW ‘é‘“ﬂ% B Lhange L] Addition

HAME 6.2 NAME oo N.E . 1§y ST AT 3l

STREET ADDRESS 63 STREET ADDRESS | 1 *

oTY-§1- 2P fl secmv-sr-ze N- Mii-ra BEned \ FL. 33/2 g

SIGNATURE:

dress.

-

14. 1 horeby certily that the Information suppliod with this filing dowes not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual raporl or supplomental annual reporl is frue and accurale and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver or frustao empowered 10 exocute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,_or on an atlachment with an

XM&&P /<L i 1&

i BAamvel Cr) F

CR2E0G7 (1097)

1/20)9¢ 303 9w9-sow o



