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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 09 1998 &:00am
Secretary of State

POCUMENT #

Corporation Name

717063 2)
THREE HORIZONS, NORTH, CONDOMINIUM, INC.

RO A MR

Principal Place of Business Mailing Addrass

1470 NORTHEAST 125TH TERRACE
NOATH MIAMI FL 3361

1470 NORTHEAST 125TH TERRACE
NORTH MIAMI FL 33161

3. Date Incorporated or Qualified

4. FEI Number Applied For
mm Not Applicable
= Principal Place of Business 28 Mailng Address B. Caedificate of Status Desired O $8'75 Additional
27 ;l Fee Rogquired
Suite, Apl. #, elc. Sulte, Apt. #, elc. 8. Election Campalgn Financing $5.00 May Be
’a ;.I Trust Fund Condribution Added 1o Fees

City & State City & State 7. Is this nonprofit corporation & homeowners association?
@ 28 Yes L[ ]No
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
24] 25] [26] 30 Personal Property Tax due June 30, [ Yes No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
81| Name
PEARSON, RUTH B2 Stroet Address (F.0. Box Number is Not Accaptabla)
1470 NE 125 TERRACE #611
NO MIAMI FL 33161 &3
84| Ciy FL 85 Zip Code
1. Pursuant o the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617 0503, Florida Statutes.

Block 12 or Block 13 if chango

| SIGNATURE:

d, % 0N Bn attachmepywith an address.
Dd D

{
SIGNATURE Signature. typed of printod name of ragisisted agent and bile i appiicable {NOTE: Registered Agent signatura recuired when relnstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D L DELETE LITME ¥ [JChange 17T Addition
WILLIAM EARLS 12NN FloY) ﬂ€¢ﬁ’°‘~3§9 71
1470 NE 125 TERRACE #308 asmeEroness | ) 00 A6 JAS TEZ
1Y -ST-29 NMAMIFL 2 2/6/ 14 GITY-ST-2P MNmsnmi, FL 33/6/
e D " O oerere 21TMLE 7 T Change [ Addition
HAME CLIFFORD WEINSTEIN 22 NAME
smeeraoress [ 470 NE 125 TERRACE #907 2.3 STHEET ADDRESS
£TY-51-2P NMAMFL 34/6¢ 2.4 CITY-51- 2P
TITLE T [ oeLete 3ATILE [T change [T Adgition
NAME PEARSON, RUTH 3.2 NAME
sTreer aooress | 1470 NE 125TH TERR #6811 33 STREET ADDRESS
CTY-51-29 N MIAMI F{ 33161 34.CTY-ST- 2P
WL D L1 DELETE 41 TME [T change [ Addition
W SMITH, EDWIN T
sreer aobress | 1470 NE 125 TERR #303 4.3 STREET ADDRESS
CHTY-51-2F NIRAMIFL 2476 ¢ 44 CITY-5T-2IP
e D [T oeeTE 51TIE [T Change LT Adition
NAME LUCILLE BROWN 5.2 NAME
sTreerapress | 1470 NE 125TH TERRACE #3068 5.3 STREET ADDAESS
CY-S1-1P N MIAMI FL A2)é s 54 CITY-5T-2P
TIVLE 5. [ J-eecete B.ATITLE T Change 1 Addition
HAME BEBrRICE FLIW ~ Rl 62 NAME
smroess [ f f po NE JAST TEL &9 9 6.3 STREET ADDRESS
orvsize | Noyney 2k 33)6/ 6.4 CITY-ST-2P
14, [ hereby cert‘r!z thatl tha Information supplied with this tiling does not quality for the exemplion stated in Section 119.07(3)i), Florida Statules. | further certify that the information
indicatéd on this annual report or supplemeontal annual report is true and accurate and thal my signature shall have the same legal efiect as if made under cath; that | am an

officer or direcior of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in

3)2/5C 35897~ [0 50

CR2E037 (10/97)



