FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT

FLORIDA DEPARTMENT OF STATE

THE HORIZONS CONDOMINIUM NO. & ASSOCIATION, INC.

CORPORATION Sandra B, Mortham
ANNUAL REPORT ecretary of State
1997 ownsgru OF (%I:Ps(;F:ATIONS S C Cl'etal'y Of State
DQCUMENT # (8)

Principal Place of Business Mailing Address

8055 SW 107TH AVENUE
MIAMI FL 331734802

6055 SW 107TH AVENUE
MIAMI FL 33173

RN

3. Date Incorporated or Qualified | 3a. Date of Last Repon

office or registered agent, or both, in the State of Florida. Such chan.
agent. | am famillar with, and accept the obligations of, Section 617.

SIGNATURE

/1960
2. Principal Place of Busiress 2a. Mailing Address 4, FEI Nurfber Applied For
;I E] 209913 Not Applicable
Suite, Apl. ¥, alc. Suite, Apt. #, etc. i
Hie. AP P 5. Cenifficate of Status Desived [ $8.75 addiional
E ;-;I Fes Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution Added 1o Fees
Zip Courtry Zip Country 8. This corporation has liability for injdfgible tax under . 199,032,
Zl ?51 m _3;] Florida Statutes Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
TRIAY CARLOS A 82| Gtreot Address {P.0. Box Number 1s Not Accepiabie)
899 PONCE DE LEON BLVD.
STE. 1110 83
CORAL GABLES FL 33134 84| City FL 85] Zip Code
11. Pursuant to the provisions of Sectlions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose?’l changing its registerad

8 was authorized by the sorporation's board of directors. | hersby accept the appointment as registered
03, Florida Statutes,

Slgnature, typed ot printod name of registerad &ganl and tite if applicabla

{NOTE: Regiatersd Agent signatura required when reinstating)

DATE

appears in Block 12 or Block 1

SIGNATURE: _ i G AT R

OFFICER OR DIRECTOR

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L VPD [ DECETE 1AHILE [JChange T addition
NAME ARMAND, TERESA 1.2 HAME

streer ADDRESS | 8005 SW 107TH AVE #315 1.3 STREET ADDRESS

DITY-S$1-1p MIAML, FL 00000 1.4 CITY- 8T 2IP

TILE FD L] DELETE 21TITE ] Change — T Addition
v GREENSTEIN, LILLIAN 22 MAME

SIRETADDRESS | 8005 S W 107TH AVE, #118 2.3 STREET ADORESS

CITY-§T-21P MIAML. FL. 00000 2 4CTY-ST-1P

ILE SDT [J pecere 21TME [T change ™ L] Addition
HAME MACK, JANE 3.2 NAME

STREET ADORESS | 8005 SW 107 AVE 112 33 STREET AUDRESS

cITy-S1-2p MIAMI FL 34.CAY-ST- 2P

TILE ™ B¢ DELETE 41 TLE [} change T Addition
NAME CORA, AIDA 4. 2 NAME

SIREET 4DDRESS | BO0S SW 107 AVE #217 43 STREET ADDRESS

CITv-§1-2ip MIAMI FL 44 01Y-5T-2P

TILE (] bELETE 51TIILE [ Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2P 54 CITY-5T- 7P

TITLE "1 DELETE 61 TILE [0 Change™ T Addilion
NAME 6.2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1- 2P : 64 CITY-51- 29

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(7), Florida Btatutes. | further certify thal the

information indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the sams legal affect as If made under oath; that
1 am an officer or directar of the gorporalion or the receiver or trustes empowered 1o exacute this rapor! as required by Chapter 617, Florida Statutes; and that my name
changed, or on an alachment with an addressl I7ry,

k d/é‘&:w:;@/-/ 304"
0 SO /SF 7 256t e”
rd Dete Oaytime Phore # Ammmwse

Feb 17 1997 8:00am

CR2E037 (9/96)



