FILE NOW: FILING FEE IS $61.25

FILED
Feb 03 1998 8:00am

NONPROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REFPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
POCUMENT # 747560 (1)

THE HORIZONS CONDOMINIUM NO. 3 ASSQOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address

WAV

agent. [ am familiar with, and accep! the obligations of, Sectlon 617
SIGNATURE

afice or registerad agent, or beth, in the State of Florida, Such change was autherized by the corporation’s board of directars. | hereby accept {
ot 8503 Florida Statutes

8055 SW 107TH AVENUE 8055 SW 107TH AVENUE 3. Date Incorporated or Qualified
MIAMI FL 3373 MIAMI FL 33173 06/08/1979
4. FEI Number Applied For
59-1912484 Not Applicable
2. Principal Place of Business 2a. Mailing Address 8.75 o
A 5. Cerificate of Status Desired | $8.75 Additional
[21] El I“!{Q {5 Sw o jqz A-p " I __ Fes Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
E‘ El Trust Fund Contribution Added to Fees
City & State City & Stata R i i i Tation?
U\j’\; 7 — ] 7. Is this nonprofit corporation & homsowners association?
;;;‘ El “nn L5 l”/\d.d-.. s [lNo
Zip Country Zip ' Country 8. This corparation owes or has pald the current year Intangible
|24] [2s) 2] A3 tHL 3] LSA Personial Property Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name B )
TRIAY CARLOS A 82| Street Address (P.O. Box Number is Not Acceptable)
959 PONCE DE LEON BLVD
STE 1110 B3
CORAL GABLES FL 33134 84| City FL |as Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Flarida Statutes, the al

bave-named corporation submits this staterment for the pu:ﬁo’se’o? changing its regTsfergd
e appointment as registere

Signature, typad or printad narme of ragistered agent and title ¥ applicable. (NOTE. Reglstared Agent signature required when rainstating) : DATE
12. OFFICERS AND DIREGTORS 13, ADDTT IONSIGHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PD [T DELETE 14 THLE [T change ' [ Additian
NAME FASSY, ELLIOT 1.2 NAME
sweeT ADDRESS | 8045 SE 107TH AVE #311 1.3 STREET ADDRESS
¢ITy-g1-1p MIAMI FL 1.4 CITY-S7-2P
TMLE 10 [T DELETE 21 TILE SD ; Bl cnange [ addition
NAME CRAYNOCK, KATHLEEN 2.2 NAME Kathleen Fisler
stresT ADDRESS | 8045 SW 107 AVE #307 z3smeeTanDREss | 8045 S.W. 107 AVe. #307
CITY-§T-2P MIAMI FL 2. 4CITY-5T- 27 Miami , Fl1. 33173
LE SD [zl DELETE 31 TILE [T Change [T Addition
HAME BERMAN, JOAN 32NAME
sTReET ADCRESS | 8045 SW 107TH AVE 115 3.3 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 00000 34, CITY-ST-2P
TIMLE [ DELETE 41TLE D [T change Addition
RAME 4. 2 MAME Ann Dawson .
STREET ADDRESS 4asmeeTaooress | 8045 S.W. 107 Ave. #121
CITY - 5T-2IP 44 CITY-5T-21P Miami, f1l. 33173
TITLE [T DELETE 517ME o [dchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2P 5ACITY-ST-ZP
TTLE [T DELETE 6.1 TLE B [ change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- 5T- 2P 6.4 CITY-ST-2P

4. T hereby certify that the Information supplied with this filing doss nat qualify for t

Block 12 or Block 13 if changed, or on an attachment an address.

SIGNATURE:

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
afficer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears In

CR2E037 (10/97)



