FILE NOW: FILING FEE IS $61.25

i = A

NONPROFIT
~ CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 750851

1. Corporation.Name

THE HORIZONS CO_NDOMINIUM NO. 6 ASSOCIATION, INC.

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90026 017 =61 25

Principal Place of Business Mailing Address
8055 SW 107TH AVENUE 14275 SW 182 AVE
MIAMI FL 33173 MIAMI FL 33186
us
2. .Principal Place of Busmess ) . 2a. Mailing Address 3 Date Incorporated or Qualifed
21 26] 01/30/1980 .
Suite, Apt. #, slc. Suite, Apt. #, etc. 4. FEI Number Applied For
_l _z?t 59‘22099 1 3 Not Applicable
City & State City & State .
—‘ fty —l Y 5. Certifcate of Status Desired, O sa 75 Additionl
23 28| - X Fee Required
Country Zip '.ﬂ' Country 6. Election Campalgn Financing 0 $5.00 May Be
;:I . fEI : E] 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
] : R 81| Name :
TRIAY CARLOS,Ai I Y ‘h " o L ;;\‘ " 82| Street Address (P.O. Box Number is Not Acceptable)
999 PONCEDE LEON BLVD ' T : :
STE. 1110 - 83
84| City F L 85| Zip Code

1,,.‘ -Pursuant to the prowsnons of Sectlons 617.0502 and 617 1508 Flonda Statutes, the above-named corporahon submnts th1§ statement for the purposa of, changmg |l,s rey 1stered
" office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board o! dlreclors I, hereby accept the: appcln e ered

agent. | am familiar with, and accept the oblngahons of  Section 617.0503, Florida Statutes.

SIGNATURE _

3 ,xz‘ i

CR2E037 (11/98)

Signatyre, typed or printed name of rogis\erod agent and tithe if applicable. {NOYE: Reg Agent g roquinad whan rei ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDiTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12-
TILE VPD : ] DELETE 11TME st . - - [JChange |:| Addition
NAME _ARMAND, TEHESA 1.2 NAME o
sTReeT ADoRESs| 8005 SW 107TH AVE #315 1 STREET ADDRESS i
CITY-S7. 7P MIAMI, FL DDODO . 14 CATY-ST.ZIP -
TME PD } [ DELETE ‘J21TME [changs . [] Addition
NAME GREENSTEIN, LILLIAN 22NAME
sTreer aoress|-8005 S W 107TH AVE #118 23 STREET ADORESS
CITV-ST-2P MIAM), FL 00000 2,4 CITY-ST-2P
SoT - [ DELETE KR (1T [OChange [ Addition-
MACK; -JANE STt e e oo faznee -
5| /8005 SW-107 AVE 112 ’ l """ F335TREET ADDRESS
MIAMI FL 34.CITY-ST-2P ‘
A {1 DELETE AATIME [JChange "~ [ Addition
. 4, 2NAME ’
4.3 STREET ADDRESS
. . '4.4 CITY-ST-2IP Joheie ey A
[ DELETE 51TME ,|:J Change. [} Addition
o : S2NAVE
63 STREET ADDRESS '
54 CITY-ST-2P : DI
[] DELETE 61TMLE . i - [JChange [ Addition |
. ‘ B2NAME ‘ ' i -
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereby cemfy that the |nfonnahon supplied with this ﬁlmg does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. { further camfy that the lnforrnatlon
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or difector 'of the corporatzon or the receiver or trustae empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 orBIock 13'if chapged gron an attacheaentw

an address, with g

& empowered.




