FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham

1997 Secretary of State S ecretary Of State

DWISION GF CORPORATIONS
PQCYMENT # 717063 (2)

THREE HORIZONS, NORTH, CONDOMINIUM, INC.

A ARG

Principal Piace of Busingss Mailing Addrass

1470 NORTHEAST 125TH TERRAGE
NORTH MIAMI FL 33161-5213

1470 NORTHEAST 125TH TERRACE
NORTH MIANI FL 33161

3. Date Incorporated or Qualified

" Rprise

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
rzTI m 59'135%65 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
uie. Ap el . A 5. Certificate of Status Desired D 38'75 Additionat
;é] E] Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
;;l E Trust Fund Contribution Added to Foes
Zip Country ap Country 8. This corporation has liability for intanpible tax under s. 199.032,
24] [25) |20 30| Florida Statutas ves RlNo

8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent

81| Name
PEARSON, RUTH 82| Sireet Address (P.O. Box Number is Not Acceplable}
1470 NE 125 TERRACE #611
NO MIAMI FL 33161 83

84| Cay Zip Code

FL [®

1. Pursuant to the pravisions af Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits 1his stalemant for the purpose of changing its ragistared
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporalion’s board of directors. { hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Sigratwe. lyped e prrted rame of registered agent and title 1 appiicabla (NOTE: Ragislerad Agent signalure requiled when reinstaling) DATE

SIGNATURE:

ANRTURE AND TYPED DR PRINYEC NAME OF SIGNING OFFICER OR DIRECTOR

if changed, or an a

G

ftachment with an address.

A PESR Son

12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TINLE [ [T veLere 1.1 TITLE ) P RLE T Change Addition
NAME REYNOLDS, FLOYD 1.2 RAME b hIA M 15

streer aponess | 1470 NE 125TH TERR #714 \asteEr aoeess | £ of 70 ME 1S TE gL ¥ 30 ¢

orv-st-ze | N MIAMIEL 33161 14CITY-5T-29 M Mipimt Fh_332/6/

TILE S L] DeLeTe ZATHLE [l change  J8] Addition
NAME BROWN, BEATRICE 22NAME CLIFEFORD WEIMITEMN

street aporess | 1470 NE 125 TERR #808 2ISTHELMRESS | ) of 70 A/ 5 JAY T & » Fo2

OTY-ST- 2P NMAMIFL 32 /6/ 2.4 CITY-5T-2P N A L 33)6/

TLE T ’ [_J DELETE L1TLE - [T change [T Addition
NAME PEARSON, RUTH 3.2 NAME

street poress | 1470 NE 125TH TERR #611 3.3 STREET ADDRESS

QITY-ST-21P N MIAMI FL 33161 3.4, CITY-ST- 2P

TILE D WELETE 44 TITLE [J Crange T[] aadition
NAME SEINFELD, FAY 4.2 NAME

STREET ADDRESS | 1470 NE 125 TERR #414 4.3 STREET ADDRESS

CIIY-5T-21P NMAMIFL § 34/ 44 CITY-ST-2P

TITLE D [T DELETE 5.1 TILE L change [ Addition
NAME SMITH, EDWIN 52 NAME

streer anDress | 1470 NE 125 TERR #303 5.3 STREET ADDRESS

G -§T- 7P N.MAMIFL 2.2 /6/ /J';‘b . 54 01Y-$T-2P - O

THLE A DELETE 61 TMILE Change Addition
NAvE L:BC.JLLE BRewN ‘QL-#)]M; 62 NAME

sweeTanoiess | 4 @ O AE ST TER .3 STREET ADDRESS

CITY-S1- 2P M IIAms, 2 3 346/ B4 CITY-ST-2P

14. [ do hereby certify that the informalion supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes, | further certify that the

information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that
| am an officer ar diractor of the corporaiion or the receiver or trustee empowered 1o exacute this report as required by Chepter 617, Florida Statutes; and that my name
appears in Block 12 or Block

SV -§43-/090

f13/9¢

Daytirfle Phonc ¥ iy 1861

Jan 24 1997 8:00am

CR2E037 (9/96)



