(Address)

e 800226974398

(City/StatelZip/Phone #)

I TR arn PRy e LI 2= |
04,/05/ 1 2--D1 00 --001 #3500
[ pexur  [Jwar [] maL

(Business Entity Name)

o
(Document Number) =
-
=0
|
Certified Copies Certificates of Status o E?) f
-0 e F
= B
o
Special Instructions to Filing Officer: [ ;‘_—3{"-?
= Z

Office Use Only

~——

<




B3/19/7012 13146 3453484800 PAGE

COVER LETTER . -

TO:  Amendment Section
Division of Corporations
surJecT:THREE HORIZONS, NORTH, CONDOMINIUM, INC.
Name ot Corporation

DOCUMENT NUMBER: 717063
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fling,
Please return all eorrespondence concerning this matter to the following:

RAY STRAUSS, P.A.

Name of Contact Person

/ LAW OFFICE OF RAY STRAUSS, P.A.
Firm/Company
17270 NE 19 AVENUE
Address
N. MIAMI BEACH, FL 331862
City/State and Zip Code
raystraus@belisouth.nel
E-mail address: (fo be used Tor future annual report notification)
For further information concerning this matter, please call: . _
A #
DENNIS VILLON acDH 563 -34D]
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
B.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tatlahassce, FL 32301

CR2EG£S (8205}
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3859404804 i
j. o  STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsuant 1o the provisions of sections 607.0502, 617.0502. 607.1508, or 617 1508, Florida Statutes. this

statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change ifs registered office or registered agent, or buth, in the State of Florida,

1. The name of the comoration:THREE HOR|ZONS, NORTH. CONDOM'NIUM, INC.
2. The principal officc address: 1470 NE 125 TERRACE, N. MiAMI, FL 33161

3. The mailing address (if ditferent):

4. Date of incorperation/qualification:

08/28/1969

Document number: 717063
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
RUTH PEARSON

1470 NE 125 TERRACE, #611
N. MIAMI, FL 33161

)
R
VSRR
6. The name and street address of the new registered agent (if changed) and or registered office ol W
(if changed): - N
= ae
RAY STRAUSS, P.A, _ ™ 'E:n’;%
» 2 ‘
17270 NE 19 AVENUE £
P.0, Box NOT acceptable
N. MIAM! BEACH, FL 33162
The strect address of its re
as changed will be identica

aythorize

g\istercd officc and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
¥ the board, or th

Ihereby a
1 further agree 0 co
?if my duties, and [

DENNIS VILLON, PRESIDENT
Trinted OF Typed narme dang TR -
ept the appointment as registeved agent and agree lo act in this capacity,
z rf;jb with the %ro‘gi.vfons of all smmres'g;eiative to the pmper arid co
ant fa

{5 feimofiled merel) 77 /

vas &den notified i

@

Lk

miliar with and accept the obligation af my positian as registered agent. Or, if this
n writing of this change.

mj)lere performayce
to reflect a change in the registered dffice address, T hereby cotifirm ¢

52s |

1

corporation has been notified in writing of the change.

hat the
[fsipning on behalf of an entity:

Date

Typed or Printed Name

* * # FILING FEE: $35.00 * * *
CRAR04S (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DFPARTMENT OF STATE
MaTL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLATIASSEE, FL 32314



