2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #713304

1. Entity Narme

ty N
FOURTH HORIZONS CONDOMINIUM INC.

Secretary

Jan 22, 2008 8:00 am

of State

01-22-2008 90052 008 ****70.00

Principal Place of Business Mailing Address k Bud
1400 NE191 ST, 1400 NE191 ST '
NRIHMAM BEACH AL 33179 #3323 oo
NCRTHMAM BEACH AL 33179
e T — R A
(A0 NE LS4 $7 (S0 ME LT/ ST -
Suile, Apt. #, etc, SUH/G’;JS‘BE 01162008 Chg-NP CR2E037 (1 2,,%)
City & State City & State 4. FEI Number Applied For
NogrH BIAR EACH FLokidN | Noeid! #rmy Coacs FeoripA | 59-1226368 Kot Appicanle
Zi Country i Zip Country o ) 8.75
P 33/ '77 ‘D ADE f{_[/} 33/ 77 ‘p{)pé— "154 5. Certificate of Status Deasired $ ?ee Rmﬁiﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MYERS, DONALD

1400 NE 191 ST

STE 124

NORTH MIAMI BEACH, FL 33179

N DAVEANAMD R M

Street Address (P.O. Box Number is Not Acceptable}

Y00 ME /T S A/

N eim/

FL | 5% 77

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg agent.
SIGNATURE _{_ / _ / { - & f
Stgnmm‘{ typed or printed name of regisiated agent and titw il applicable. (NCGTE: Registered Agent signature required whan reinstaing) DATE
~  Flling Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payableto——— —
Due by May 1, 2008 Trust Fund Contribution. Added to Feea Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE vPD lI,Irﬂem TITLE P . [Ffhange [T Adawon
e MANNT, JENNIFER RANE DAVEAN AND Kam N
STREET ADDRESS | 1400 NE 191 ST #200 SR AORESS | /o 8O0 NE /T ST s
civ-5T-2F | N. MIAMI BEACH, FL 33179 CITY-ST-2F s Fe o 334 77
TimE PD [ fekcte TITLE V] ] ange L ddition
e MYERS, DONALD AN PVNEMARIE IDRTURAS .,
STAEET ADORESS | 1400 NE 101ST #184 smeriomess | Jof g0 NE 190 ST A 0T
cmY-ST-Z | N MIAMI BEACH, FL 33179 omy-sT-21P Y- r2 feoRidd 3 3¢79
e SO [ Dekte me ) o Glthange [, ddition
NAME DOOLEY, STACEY AN EMMANUEL SIMep ET /
STREET ADDRESS | 1400 NE 191ST #303 SREAORESS | Jof OO0 NE /9 S ﬂ sef
ev-§1-2¢ | NORTH MIAMI BEACH, FL 33179 avste | iy Fe 33179 i
e D ez e TD P Gnange [ Adition
NAME OILER, RENEE NAME TesE A MUTEN
STREET ADDRESS | 1400 NE 19157 #123 SIEETMDORESS | /24 00 ~NE 4P SE #H Y
env-si.zp | NORTH MIAMI BEACH, FL 33179 ov-stie | iy 23/ 7F
- D Cibetenn T o EfThange [ Addition
NAME FREEZER, ASHER NAME RAue CERIERO 4
STREET ADDRESS | 1400 NE 191 ST. #324 sweerwooness | /460 ~E (G ST 09
or-sr-zP | NORTH MIAMI BEACH, FL 33179 omv-st2e | g At Foo 33179
e 01 Delete TITLE D i [ change  [HAddition
HAME NAME ENRIQUE Gon@Acs
STREEF ADORESS STREET MODRESS, | /2p-00 A/E /F/ _g’f(: jf =y Rp
GIry-51-2P I CITY-ST-2P gt Loy A 33/'7?
12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 it made under oath; that | am an officer o direclor
of the corporation or the receiver or trustee empowered 1o execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atta with an address, with all other lixe empowered.
SIGNATURE:, < \_Dﬁr/éff?/ D) WZ‘}/W /" // - ﬂf éﬁ)j TArS -0 7L A
HANATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Date -

Daytime Prone ¥




