FILE NOW: FILING FEE 1S $61.25 FILED

CORPORATION Rl N Feb 24 1997 8:00am
ovision oF conporfions Secretary of State

ANNUAL REPORT
DOCUMENT # 7475&0 (1)

1997
1. Corporation Name

THE HORIZONS CONDOMINIUM NO. 3 ASSOCIATION, INC.

Principal Place of Business Mailmg Address ' “"”I ’Il” IIIHI"I”MI IH‘III“H"II“" I’l" l‘l“l‘ll“'l" ||I}

8055 SW 107TH AVENUE 8055 SW 107TH AVENUE
MIAMI FL 33173 MIAMI FL 331734802
3. Date Incorporated or Qualified 3a. Date of Last Report
06/08/1979 03/20/1996
2. Principal Piace of Busingss 2a, Mailing Address 4, FEI Number Applied For
21 Rl 59'1912484 Not Applicable
) Sutie. Al #. ete —El Suile, AL #. ole. 8. Certificate of Staius Desired O S?:;zi::ﬂi‘téznal
Cily & Slale City & State 8. Election Campalgn Financing $5.00 May Be
23 2~a] Trust Fund Condribution Added 1o Faes
Zip | Counlry Zip Country 8. This corporation has liability for inwdngible tax under s. 199.032,
?;I 'EI E' 5] Florida Stalutes ﬂ‘;{es I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TRIAY CARLOS A 82| Street Address (P.O. Box Number is Nol Acceptable)
899 PONCE DE LEON BLVD ,
STE 1110 83
CORAL GABLES FL 33134 84] City FL 86 Zip Coda

11. Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registerad
office or registerod agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of diraciors, | hereby accept the appointment as registered
agent. | am lamiliar walh, and accep the obhgations of, Section 617.0503, Florida Statutes.

CR2ED37 (9/96)

SIGNATURE
Slgeatute, typed o prrted naee of registerod agent and tite  apphzable, (NOTE" Registerad Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TOLE PD 1 DELETE 11TITLE [J change [ Addition
e FASSY, ELLIOT 12 NAME
stheer anoress | BO45 SE §07TH AVE #3141 1.3 STREET AUDRESS
CiTY-SI- 7P MIAMI FL 1407y -$T-7IP
THTLE ) [ DeLETE 21 TLE TD Bl Change L. Aadition
HAME NEISON, ANN 22 Neme Kathleen Craynock
SIRCErAODRESS | BO45 SW 107TH AVE #223 aysimeeTabDRESS | 8045 S.W. 107 Ave. # 307
CITY- 12 MIAMI FL 2AiTY-5T-2P Miami, F1. 33173
TITLE SD [T Decere 31TILE © [Thange ] Addition
HAME BERMAN, JOAN 32NAME :
| street aDoRess 8045 SW 107TH AVE 115 3.3 STREET ADDRESS
CIlY-S1-7IP MIAMI, FL 00000 3.4.CITY-§T-2IP
TILE L] DELETE 21T [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
COy-§T-2IP 44CITY-ST-2IP
TITLE LT OecETe £1TIMLE L] Change™ T Additian
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Y- §1- 21 54 CITY-5T-21P
TInE LI DECETE 6.1 TILE L] Change ™ T Addition
NAME £.2 NAME
STREET ADORESS 5.3 STREFT ADDRESS
CiTy-51-2IP 6ACITY-ST-2p
14. Ido hereby cerlily thal the information supplied with this filing does not quatify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

infarmation inclicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same lega effect as if made under oath; that
tam an alhcer or director of the corporation or the recsiver or trustee empowered 10 execute this repor as yv Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghang: n attachment with an address, .
R

CTO Date Daytima PHone # e ames

SIGNATURE: . (-’

" BIGNATURE AND YYPED OR PRINTE]




