FILE NOW: FILING FEE IS $61.25

FILED

_ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 02, 1999 8:00 am |
Secretary of State

03-02-1999 90124 007 ****61.25

DOCUMENT # 717063

1. Corporation Name

THREE HORIZONS. NORTH, CONDOMINIUM, INC.

Mailing Address

1470 NORTHEAST 125TH TERRACE
NORTH MIAMI FL 33161

Principal Place of Business

1470 NORTHEAST 125TH TERRACE
NORTH MIAMI FL 33161

A

. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 08/28/1969
Suite, Apt. #, otc. Suite, Apt. #, elc. 4. FE} Number Applied For
[22] ‘ [27] '59-1359665 - - -~ = [ [Not Applicable
City & State City & State C ' iti
by e 5. Certifcate of Status Desirad O $8.75 Add.ltlona|
E E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
124 [25] 29] [30] “Trust Fund Confribution Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PEAHSON, RUTH 82| Stroet Address (P.0. Box Number is Not Acceptable)
1470 NE 125 TERRACE #611 -
NO MIAM] FL 33161 ,
84| City F LTas Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

office or registered agent, or
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

registered

Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE 6‘
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
TITLE D [J DELETE 1.1 TME Mg St DENT [Change  PAraddiion | —,
NAME WILLIAM EARLS 1.2AME Fiu v f”o].,hs ) I~
smeetaooress| 1470 NE 125 TERRACE #308 13STREETADDRESS | J of 7;’3 & /13 T 2R 7 /?‘ S
Ty-5T-ZP N MIAMI FL 33161 14 CITY- T-2PP NI s 3 314L - &
TILE D ] DELETE 21TME TJChange  [JAddiion | 3
NAME CLIFFORD WEINSTEIN 22 NAME
streeranoress| 1470 NE 125 TERRACE #907 23 STREET ADDRESS )
CITY-ST-ZP N MIAMI FL 33161 2. 4CITY-5T-ZP L )
TME T [} DELETE 31 TME fJChange [ Addition
NAME PEARSON, RUTH 32 NAME
streer aooress| 1470 NE 125TH TERR #611 33 STREET ADORESS
OITY-5T-ZP N MIAMI FL 33161 344.CITY-51-2P
TILE D [ DELETE 41 TME (DChange  {] Addition
NAME SMITH, EDWIN 4.2 NAME
smReeraoRess| 1470 NE 125 TERR #303 4.3 STREET ADDRESS
Y- §1-2P N. MIAMI FL 33161 44 CITY-ST-2IP
TME D [ DELETE 5.1 TITLE ClChange [ Addition
NAME BROWN, LUCILLE 52NaME
smeeTanoress| 1470 NE 125TH TERR, #306 53 STREET ADDRESS
CITY-ST-2PP N. MIAMI FL 33161 54 CITY.ST. 2P _
TME S [J DELETE 8.1 TITLE [Change [ Addition
NAME BROWN, BEATRICE 6.2 NAME
smeevanoress| 1470 NE 125TH TERR, #609 6.3 STREET ADORESS
CITY-ST-21P N MIAMI FL 33161 §4 CITY-ST-2ZP

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplementai annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in

t with an address, with all other like empowered.

(’?:“I}QSMJ ',ja?;:;!‘?_? . '30.‘:’;-8&“93“:/0’50



