2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 747560

Er

1. Entity Name

THE HORIZONS CONDOMINIUM NO. 3 ASSOCIATION,

INC.

Principal Place of Business

8055 SW 107TH AVENUE

Mailing Address
14275 SW 142 AVE

FILED
Jul 15, 2005 8:00 am
Secretary of State

07-15-2005 90021 013 ****61.25

MIAMI, FL 33173 MIAME, FL 33186  US
2. Principal Place of Business 3. Mailing Address H“‘” '“” |‘|” ‘|I|| |Hl| lm' |Il| |l|“ ||I“ M" I"“ I’l" |‘Imll I‘ l“]
Suite, Apt. #, elc. Suite, Apt. #, etc. 03152005 Chg-NP CR2EQ3T (10/03)
City & State City & State 4. FEI Number Applied For
59-1912484 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad O 58'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
TRIAY CARLOS A
D Street Adgresg (P.Q. Box Number is Not Acceptable
SFETTI0 Do Carparadee Con Se e TE=_ Soole 100
CORACGABLES, Ft~
TTE-33134 Z2aso Uw, 91 A,
- Ci Zip Code
Boren FL [355s

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

SIGNATURE

Signature, typed o printed name of registersd agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [WDekete TITLE F>) - henge [ Addition
NAME FASBYV-EEHOT NAME saEn Tyf Torkes
STREET ADDRESS | BE4S-SWTOTTHAVE #3211 STREETADDRESS | BO 'S Sed /0T AVE- fg/q
CY-ST-ZP | MEAMEFL ovstwe | Magms, £l 231 7z
TILE B & Delete TIE TD :’ [efange [ Addition
NAME FISHER-KATATEEN NAME Rosaling Coriteik
STREET ADDRESS | S645-SW-HOT-AVE#307 SREETADDRESS | @0/ s™ §in? FET7 AV €~ * 315
CITY-5T1-2P MIAMEF-33173 CITY-$T-2p i  Fo- 331773
TLE -SB— O Detete Tme D g [ Addition
NAME BRADFORD, MARGARET NAME - j
' it Mg oA
STREET ADDRESS | 8045 SW 107 AVE #324 STREET ADDRESS o fgf'{’ 7
CITY-81-21P MIAMI, FL 33173 CITY-ST-21p
TImE O Detete me D . Efange [ Addition
NavE e Tenry Romarn)
STREET ADDRESS STREET ADDRESS | (P S5 St/ /07 Ave.- - oy
CITY-ST-2P CITY-ST- 2P m:'épni'/ Fe- 233025 e
TmE O Detete me vi° Clctange [ Mditon
NAME NAME ToHA $VR2 ph-of .
STREET ADORESS STREET ADDRESS ?0‘75’ S /o7 AL #£I/F
CIIY-ST-29 CIrY-§1-2P Finari Fe- 33173
TILE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CITY-51-2P

12. | hereby certi

that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowaered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other lke empowered.

SIGNATURE:

305-270-06 1

'7,// /05‘

SIGNATURE WTYFE OR PRINTED NAME OF BIGNING OFRCER OR DIRECTGR
"

Date Daytime Phone #




