"+ FILE NOW: FILING FEE IS $61.25 FILED

NONPFROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 s Secretary of State
DOCUMENT # 717061 (6)

1. Corporation Name

THREE HORIZONS, SOUTH, CONDOMINIUM, INC.

Principal Place of Business Mailing Address “Ilm||||”|"”I||"II’I I"I”m I’I" llm I|I|l|’|“ III.I Ilm |I|I

1465 NE 123RD STREET 1465 NE 120RD STREET
NORTH MIAMI FL 33161 NORTH MIAMI FL 331616054
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Busingss 28. Mailing Address 4. FE Number Applied For
21 26) 59-1438437 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, slc.
22] e g B. Certificate of Status Desied L] $8.75 Addional
22 ;l Fee Requirad
City & State City & State &, Elsclion Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution [ Added to Fees
Zip Country 2ip Country 8. This corporation has liability for itangibje 1ax under s. 199.032,
24] 25] 28] 30] Florida Statutes 13 ves %ﬁf
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

e anely L Stz

8 e 125 8T d2t2 S e LTS | SEP HF AN

NORTH MIAMI FL 33161 83

84, City 85
[ Wie) 7220 FL z éd

e above -named corporation submits this statement for the purpose of changing Its regl

as authorized by the corporation's board of directors. | hereby accept | ntrment as regnstered
0503, Florida Statutes. /7&50% 7
eMd Wtle | applicable [NOTE Registered Agen! signature requirat when feinslating) DATE v
12, orF|CEFT'§ AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
e PD e TATIHE Tres MYF(N‘}Q @Y% i trangs L] Adation
NAME MIRABAL, ALEXANDRA I. 12 NAME Rese P
stmeerappaess | 1465 NE 123RD ST, PH-15 1.3 STREET ADDRESS }I‘/’ & s Vg "}E &f 50‘/
CITY- 51-2p N MIAMI FL N e 14 CITY-$T-2P MMM);J & 33/6,/ A\
TILE VPD —ETELETE 21TIMLE reasrel —paferunge (] Addition
e IZQUIEDO, SERVIO 22k rla Go f/iru soP
streeraporess | 1485 NE 123RD ST #511 2asTeet a0oRess | e S AV E /91‘2-’
oiY-51- 27 N MAIMI FL . racry-si-p | U /mamu ﬂ-. F /
m TD _ g OTLETE S1TLE &cf[ﬁa Fg hange Addilion
NAME ROCHS, ANTHONY 3.2 NAME # P ”‘S
steer aooniss | 1485 NE 123RD ST #8609 39 STREEF ADDRESS [,S /U
LTY-ST-7P NORTH MIAMI FL o 34, CITY-§T-2P A, m M’?‘) by fL 33& /
I SD kL LETE 41TIRE “Tchange [T Addiion
NAME IZQUIERDO, MICHELLE 4.2 HAMEE
sweer anoress | 1465 NE 123RD ST #6511 4.3 STREET ADDRESS
CIY-ST-2F N MIAMI FL . 44 €ITY-5T-2P
TIE D AL DELETE 51 TITLE [T Change L3 Adoition
NAME HERNANGOMEZ, ALEJANDRA 5.2 NAME
streeranoress | 1465 NE 123RD ST #715 5.3 STREET ADORESS
CITY . §1. 2P N MIAMI FL 54CI1Y-5T- 2P
TIRE D LETE 61 TME LI change [T Addition
NAME FLEMING, HARRISON 62 NAME
staeeraooress | 1465 NE 123RD ST 63 STREET ADDAESS
CiTY-ST- 21 NORTH MIAMI FL 64 CITY-S1-2P

14. | do hereby certify that the infarmation supplied wilh this filing does not quality for the exemption statgd in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information indicated on this-aarug! report or supplenymntal annual report is true and a at my signature shall have the same legal efiect as If made uhder oath; that
I am an officer of direcydf of the cfl:)r pralion or the 9 J' ver pr trustes empawer ecute this report as required by Chapter 617, Florida Statutes; and that my name

FLORIDA DEPARTMENT OF STATE F eb O 7 1 9 9 7 8 ) O O dm

CR2E037 (9/96)

appears In Block 12 of Block 2 i / /gﬁ 7

SIGNATURE:

CanXYURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER DR MNRECTOR



