FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 717063

. Corporation Name

THREE HORIZONS, NORTH, CONDOMINIUM, INC.

(2)

Principal Place of Business

1470 NORTHEAST 125TH TERRACE
NORTH MIAMI FL 33161

Mailing Address

1470 NORTHEAST 125TH TERRACE
NORTH MIAMI FL 33161

RV

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-1350665 Not Applicabile
Suite, Apt. #, etc. ite, Apl. #, etc. iti
Lt Ap o Suite, Ap © 5. Certificate of Status Desired M $8.75 Add_lllonal
22 El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E’ﬂ 2_8] Trust Fund Contribution N o _____Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 109.032,
.—2—4] Egl _zﬂ El Flarida Statutes {1 ves m No
9. Name and Address of Current Registered Agent 10. Name end Addross of New Registered Agent
Bi| Name
PEARSON RUTH B2| Strect Address (P.O. Box Number is Nat Acceptable)
1470 NE 125 TERR., APT.-PHi4- bl
NO MIAMI FL 33161 8
B4| City

FL

as| Zip Code

orida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan% was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, FI .

SIGNATURE e _ o o
Signature, fyped of printed name ol registered agent and ttie if appicable {NOTE: Regislersd Agant s gnature redired wher renstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGE § 10 OFFICERS AND DIRECTORS IN 12

TITLE P [C]DELETE 11TIILE [T}Change ] Addition

NAME REYNOLDS, FLOYD 1.2 NAME

STREET ADDRESS 1470 NE 125TH TERR #714 13 STREET ADDRESS

GITY-ST-2IP N MIAME FL 33161 14CHY-ST-2IP

THLE S [CIDELETE 21TIILE Clchange [ Adaitien

NAME BROWN, BEATRICE 22 NAME

STREET ADDRESS 1470 NE 125 TERR #608 2 3 STREET ADDRESS

CITY-5T-2P N MIAMI FL 2 4CITY-ST-2P

TITE T [CJDELETE 31 TILE Clchange [ Addition

NAME PEARSON, RUTH 32 NAME

STREET ADDRESS 1470 NE 125TH TERR #611 33 STAEET ADDRESS

CITY-ST- 217 N MiAMI FL 33161 34.CITY-S1-2F

TITLE D [CIDELETE 41 TITLE [DChange [} Addition

NME SEINFELD, FAY & 2N

STREET ADDRESS 1470 NE 125 TERR #414 43 STHEET ADDRESS

GITY-5T-2IP N MIAMI FL 44CITY-§1-7IP

THLE D [Joecere 51TILE [Change [ Additicn

NAME SMITH, EDWIN 52 NAME

STREET ADDRESS 1470 NE 125 TERR #303 53 STHEET ADDRESS

CITY-§1- 2P N. MIAMI FL 540ITY-§T-2P

TITLE [JDELETE 61TILE [JChange [ ] Addilion

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-87-2IP 64 CHY-5T-2IF

ﬁﬂ changed, or orc)attachmem with an address.
C ﬁi s
QaAD

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemation stated in Section 118.07{
certify that the information indicated on this annual report or supplemental annual report is true and accurate 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 trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Blocl

SIGNATURE:

ERXY
K93 -/0F0e

3/ /g

DBIU

3)(k), Florida Statutes. | further

-

[agtimes: Prore #

CR2E037 (12/95)




