FILE NOW: FILING FEE IS $61.2

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ey FLORIDA DEPARTME
Sandra B. Mortjih

Secretary of §

- DIVISION OF CORP
POCUMENT # 750851 (8)

THE HORIZONS CONDOMINIUM NO. 6 ASSQCIATION, INC.

Principal Place of Business
8055 SW 107TH AVENUE

Mailing Address
8055 SW 107TH AVENUE

O AW

25 Florida Statutas

m

Yes [ No

MIAMI FL 33173 MIAMI FL 33173
3. Date Incoﬁjorated or Qualified 3a. Date of Last Repont
01/30/1960 15/1995
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 9-2209913 Nat Applicable
Suite, Apt. #, stc, Suite, Apt. ¥, etc .
" e 5. Certificate of Status Desirect 1 56.75 Add_ltlona1
E m Fee Required
City & State CGity & State 6. Election Campaign Financing 0 $5.00 May B
23] 28] Trust £ und Contribution Added to Feas
—I Zip Country Zip Country 8. This corporatian has liability for intangible tax under s. 199.032,
24

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
817 Nane
TRIAY CARLOS A B2 Strect Address (P.0O, Box Number is Not Acceptabie)
999 PONCE DE LEON BLVD.
STE. 1110 83
CORAL GABLES FL 33134 &l Gy FL [ 7o

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. |
famniiar with, and accept he obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above named corparation submits this statement for the purpose of changing its registered office
hereby accept the appointment as registered agent. | am

SIGNATURE _ . L e .

Signatwra, typad or printed Narhe of registared agarl and ttie ¥ applisabie, {NOTE: Regislensd Agent sigratire reoure 3 when caingthrugl DATE -
12, OFFICERS AND DIRECTORS 1. ADRITIONS/CFHANGES 10 OF F ICERS AND DIRECTONS [N 15
Tine VFD CJOELETE TIILF [IChange [ Addition
NAsE ARMAND, TERESA 12RAME
steer aooness | 8005 SW 107TH AVE #315 13 ReET ApORESS
CITY-§1-21P MIAMI, FL 00000 1afbrr-s1-zp
TILE PD CIDELETE T [TChange [ Additian
HAME GREENSTEIN, LILLIAN iy ™
sreer ancaess | B005 S W 107TH AVE, #118 2 REET ADORESS
GIly-§1-2IP MIAMI, FL. 00000 2 JRTY-51-2P
T sD DELETE sJE SD / T ClChange K] Addition
NAME POLLACK, FRIEDA 1R Jane Mack
stieer avoness | 8005 SW 107 AVE silkecookess | 8005 S.W. 107 Ave. # 112
CITY-51- 210 MIAMI, FL 00000 s | Miami, F1l. 33173
HILE 10 [Q[iE1Es £ ClcChange  [J Addition
NAME CORA, AIDA ;
smeer sooress | 8005 SW 107 AVE #217 FE1 ADDRESS
CITY-57-21P MIAM| FL ! 51.7P
TILE CJoeLETE E [Change [ Addition
NAME I3
STREET ADDRESS EET ADDRESS
CITY-§T-20 .81 2P
TiLE [CDELETE f ClChange [ Addition
NAME AE
STREET ADDRESS EET ADDRESS
CITY-ST-IP 51 7P

14. 1 do hereby certify that the information suppiied with this filing is veluntarily furnished
certify that the information indicated on this annual report ar supplamental annuat ro
oath; that | am an officer or director of the corporation or the receiver or trustee em,

appears in Biock 12 or Block 13 if chagged, or on an atlachmeniz/azzdress.
SIGNATURE: /

ME OF SIGNING OFFICER OR DIRECTOR
F 327 s mmd At O e . s

Date

- Wl P

0es not qualify for the exemption stated in Section 112.07\3)(k), Florida Statutes. | furlher
true and accurate and that my signature shali have the same legal effect as if made under
-d to execule this report as required by Chapter 817, Florida Statutes: and that my name

e DYIEYE

Daytme Prane &

CR2E037 (12/95)




