FILED
2004 NOT- O A REPORT ATION Feb 13, 2004 8:00 am

DOCUMENT # 747560 Secretary of State
1. Entity Name 02-13-2004 90010 026 ****61.25
.THE HORIZONS CONDOMINIUM NO. 3 ASSOCIATION,
INC.
Principal Place of Business Mailing Adcress
8055 SW 107TH AVENUE 14275 SW 142 AVE vIivuvuig
MIAMI, FL 33173 MIAMI, FL 33188 US
T GORTA R GH UL EEARTATR M
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004  cpg-NP CR2E037 (10/03}
City & State City & State 4. FEI Number ' Applied Far
58-1912484 Not Applicable
Zp Country ap Country §. Certificate of Status Desired a gg'zfqard:;"onal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
TRIAY CARLOS A
rnm |«999,PONCE.DE.LEONBLVD == - - .oo: oo - oo .. |,57eet Address (R.O. Box Numbet.is Not ACCEPIabIR] .. e scommm coee oo
’ STE 1110
CORAL GABLES, FL 33134
City FL I Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
+ Slgnatwe, typed o printed reme of reqitered agent end title f apphcable. (NOTE: Regrstered Agent requred when » DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fung Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

*TILE | PD 1 oetete TITLE [Jchange [ Addition
NAME FASSY, ELLIOT NAME
STREET ADDRESS | 8045 SW 107TH AVE #311 STREET ADDRESS

FOTY-ST-IP | MIAMI, FL <. CTY-§T-TP - |-
TITLE TD {1 Detete TME ) [JChange  [] Addition
J- HAME FISHER, KATHLEEN NAME

" STREET ADDRESS | 8045 SW 107 AVE #3067 STREET ADDRESS
CITY-5T1-2°P MIAMI, FL 33173 CITY-ST-2P
TITLE 5D O petete TME [ change [ Addition
NAME BRADFORD, MARGARET NAME
STREET ADDRESS | 8045 SW 107 AVE #324 STREET ADDRESS

— | cv-st-ze. | MIAME, FL 33173 _ ce e o wn.  goOMV-ST-ZR .. - - -

TILE i1 peere HILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-57-2P TOY-ST-71P
TITLE [1 pelete TTE ) [Jchange [ Addition
NAME NAME
STAEET ADDALSS STREET ADDAFSS
CAY-ST-0P Cv-ST-2P
TTE ) 7 ] Detete me {JCrange [ Addition
HAME - . NAME . :
STREET ADDRESS | - - STREET ADDRESS
CIY-SI-0P - CiTY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelyer or owered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an att; with an ad, ih all otheglike e ered.

SIGNATURE: e

IGNATURE AND TYPED OA PRNTED

A OR DIRECTOR Date Daytime Phone #




