FILED
2003 NOT-FOR-PROFIT CORPORATION
“UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am

DOCUMENT # 747560 Secretary of State
1. Enfity Name . (02-24-2003 90960 003 ****6] 25
THE HORIZONS CONDOMINIUM NO. 3 ASSOCIATION, INC.
Principal Place of Business Mailing Address
8055 SW 107TH AVENUE 14275 SW 142 AVE
MIAMI FL 33173 MIAMI FL 33186
us ) ’

s s AT

Suite, Apt, #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.1912484 Appiied For

Not Applicable
Zip Country Zp Country 5. Certificate of Staus Desired [ g{g'gigf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g;OCN%REL%SE tEON BLVD‘“ . - . Street VAddress (P.O. Box NU”EP?LLS, r_\loiff_cfglfble)

STE 1110

CORAL GABLES FL 33134 o FL 755

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 abligations of r

SIGNATURE W

Slgna(yﬂyped or printed nams of régisw if appl &. (NOTE: Registerad Agsnt signatura requirad when rainstating) DATE

. 9. Election Campaign Financing Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contrigbut\'on. O ,??d;%qohgg:e Florida Departmegt of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD O Delete TITLE [J Change [ Addition
NAME FASSY, ELLIOT ] : ' NAME
SIREET ADDRESS | 8045 SW 107TH AVE #311 STREET ADCRESS
CITY-ST-7IP MIAMI FL CITY-ST-ZIP
TME 0 O betete TILE O change [ Addition
NAME FiSHER, KATHLEEN NAME
STREET ADDRESS | BO45 SW 107 AVE #307 STREET ADDRESS
CITY-ST-2IP MIAM! EL 33172 CITY-ST-217
TTLE SD o [T Delate TITLE , oo [lchangs  [J Addilion
NAME BRADFORD, MARGARET NAME T
STREET ADDRESS | 8045 SW 107 AVE #324 STREET ADDRESS
omv-st-ze | MIAMI FL 33173 cITY-51- 2
TILE 7 Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTY-ST-71P
TILE [ Gelete TILE CJChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-$T-7P
TITLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with a ress, with all other lilké empoweped?

SIGNATURE: VIREEN J4ETRER

SIRMATIIEE AP TVODER AP BDIATERN A aAssr A o ime]

CR2E037 (10/02)



