FILE NOW: FILING FEE IS $61.2¢

NONPROFIT % ] FLORIDA DEPARTMENTIE STATE
CORPORATION -y Sandra B. Morth -
ANNUAL REPORT . £ H Secretary of Sia
1996 S __ DIVISION OF CORPOHIRTIONS /-—/
DOCUMENT # 74756 (1)
1. Coarparation Name
THE HORIZONS CONDOMINIUM NO. 3 ASSOCIATION, INC.
Prncipal Piace of Business Maling Addrass ‘ I“H' ‘Il” |‘IH ||||l mll I“” ||V Illll |||” I'I” Iml |||” mn ‘ll'
8005 SW 107TH AVENUE 8095 SW 107TH AVENUE
MIAMI FL 33173 MIAMI FL 33173
3. Dale Incorporated or Qualified 3a. Date of Last Regon
2. Principal Piace of Business 2a. Malling Address 4. FEI Number Applied For
;I ~i.’_ﬁ-l 9 12484 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ) . $8.75 Aaditionat
—El Eﬂ 5. Certificate of Status Desired ] Feo Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added 1o Foes
Zip Country Zip Country 8. Ihis corporation has liability for intangitle tax under s. 199.032,
m E‘ 29 ;(ﬂ Florida Statutes 0 ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglistered Agent
81| Name
TRIAY CARLOS A 82| Strecl Address (P.O. Box Number is Not Acceptable)
999 PONCE DE LEON BLVD
STE 1110 83
CORAL GABLES FL 33134 & FL | %5

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporaton’s bhioard of drectors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 17,0503, Flarida Statutes.

SIGNATURE . T o i R "
Slgrature, typed of prinled name of registared agent and e it appicable. NOTE - Registarediaant signatars raquired when renstalng' DATE
12. OFFICERS AND DIRECTORS 13. ADDIONSICHANGE S 70 OF F1CERS AND DIRE CTORS 1N 12
TILE PD []DELETE e []Change [ Addiion
NAME FASSY, ELLIOT 12 s
staeer aooress | 8045 SE 107TH AVE #311 3 SRFIT ADDAESS
CITY-5T-2F MIAMI FL 14 -st-zp 4
TLE TD CIDELETE 3R b [Jcrange [T Adaition
NAME NEISON, ANN 71 3
streer acoress | D045 SW 107TH AVE #223 23 JREET ADDRESS
Ty~ S1- 2P MIAMI FL 2y stae
TITLE SD [IDELETE anle [JChange ] Addilion
NARE BERMAN, JOAN 37) e
swreeraooness | 8045 SW107TH AVE 116 33 ¢ FEET ADDRESS
CITY -ST-21P MIAMI, FL 00000 a4, {v-51-2P
TITLE CIDELETE a1 Ef[ OcChange [ Adgition
NAME 428 dME
STREET ADDRESS § oo e ovness
CTY-ST-2P I
TITLE []DELETE [JChange {7 Addition
NAME
STREET ADDRESS EET ADDRESS
gTy-51-2F s1.2P
TITLE [CIDELETE [JcChange [ Addition
NAME
STREET ADDRESS ET ADDRESS
CITY-5T- 2P ST

14. ) do hereby cerlify tha

& information supplied with this filing is voluritarily furnished a
{gdicated on this annual

or supplemental annual repo
ation oMfhe receiver or trustee empor

yes nal quaify for the exemption stated in Seclion 119.07(3)(K), Flonda Statutes. | further
irue and accurate and that my signature shall have the same legal effect as if made under
110 execule this report as required by Chapter 17, Florida Statutes: and that my name

— M o= s

vV

B

Daytime Pnone #

CR2E037 (12/95)




