FILE NOW: FILING FEE IS $61.25 |
. FILED

! NONPROFIT
CORPORATION
ANNUAL REPORT

1998
PQCUMENT # 750851 (8)
THE HORIZONS CONDCMINIUM NO. 6 ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE

ey ol e Jan 27 1998 8:00am
Secretary of State

IAELAR R

Principai Place of Business Mailing Addrass
8055 SW 107TH AVENUE 6055 SW 107TH AVENUE 3. Date Incorporated or Gualified S
MIAM! FL 33173 MIAMI FL 33173 01/30/1980
4. FE| Number Applied For
£0-2209913 Not Applicable
E_TI Principal Flace of Business 2i:|- Ma‘llxqgi\%d(r;ass %})@ \q 'L /:\qu 5. Cerlificate of Status Desired O $8F-;5Fl :Ctliglrt;c:jnal
Siiite, Apt. #, eic. Suite, Apt. #, etc. 7 8. Election Campaign Financing " $5.00 MayBe
22 E] Trust Fund Contribution [ Added ta Faes
City & State City & State 7. s this nenprofit corporation a hopneowners association?
23] 28] \\i\\fh m Fkb""(}t""- Yes [_INo.
Zip Country Zp ! Country 8. This corparation owss or has paid the current year Intangible
§| -2?| EI Bb\% b a D% P} ' Parsonal Property Tax due Juna 30. ves [INo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name T -
TRIAY CARLOS A 82| Strest Address (P.0. Box Number is Not Acceptabla) -
999 PONCE DE LEON BLVD. . . ; —
STE. 1110 88
CORAL GABLES FL 33134 84| City FL |g5| Zip Code

T1. Pursuant to the provisions of Sections 6170502 and 617,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or ragistered agent, or beth, In the State of Florida, Such change was autherized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statites. '

SIGNATURE Signanire, typed or prinied nema of regtsterad agant and tile if applicable. {MOTE: Registored Agent signature required when rainsiating) DATE T

iz OFFICERS AND DIRECTORS —J13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS N 12, .. |
TITLE vPD [ oeLete 11TNE LI Change L Acdition
NAME ARMAND, TERESA 1.2 NAME

STREET ADDRESS | 8015 SW 107TH AVE #315 1.3 STREET ADDRESS

CITY-ST-ZIP MIAMI. FL 00000 1.4 CITY-ST-ZP

TmE PD [0 peLETE 2.1 TMLE [fcChange 1] Acdition
NAME GREENSTEIN, LILLIAN 22 NAME

STREETADORESS | 8605 S W 107TH AVE, #118 » 23 STREET ADDAESS

CITY-5T-ZP MIAML, FL. 00000 2.4 CITY-ST-2IP

TIRE sSDT [ DELETE 31TITLE [J Change ] Addition
NAME MACK, JANE 3.2 NAME

STREET ADDRESS | 8005 SW 107 AVE 112 . 3.3 STREET ADDAESS

CITY-5T-2P MIAMI FL 3.4, CITY-ST-2P

TIME 1 pELETE 4.171ME T "L change L] Addition
NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-21P 4.4 CITY-S7-2Ip

TITLE [T DELETE 5.1 TITLE ) ) ) © [Echange L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY -ST-21P 5.4 CITY-ST-219

Tme [1 DELETE 6.1TLE [t changs L[ Acdition
HAME 5.2 NAME

STREET ADDRESS . 6.3 STREET ADDRESS

GITY-ST-ZIP . 6.4 CITY-ST-2IP

TZ | heraby certily thal the Imormation supplied with this fiing does nat qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. [ further cerfify that the Information
indicated on this annuai regort or supplemental annual report Is true and accurate and that my signature shal! have the same legal effect as if made under cath; that I am an
officer ar diractor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter g7, Florida Statutes; and that my name appears In
Block 12 or Block 13 If changgd, or on an attachment with an address. N y

SIGNATURE: 2/ 75 NKans g ¥ 22 DIRED ( (5 %?y 979/’“76%’

CR2E037 (10/97)



