2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 03, 2004 8:00 am

DOCUMENT # 750851 Secretary of State
1. Entity Name 03-03-2004 90020 047 ****5] 25
THE HORIZONS CONDOMINIUM NO. 6 ASSOCIATION,
INC.
Principal Place of Business Mailing Address
8055 SW 107TH AVENUE 14275 SW 142 AVE
MIAMI, FL 33173 MIAMI, FL 33186 US
o rl t

2. Principal Place of Business * | 3. Mailing Address ! |

Suite, Apt. #, etc. Suite, ApL #, efc. 01282004  chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

59-2209913 Not Applicable
ap ) Country Zip Country §. Certificate of Stalus Desired [l gese :Eq::f;‘ma'
6. Name and Add of G Regk d Agent . 7. Name and Ad of New Regl d Agent
: Name
_TRIAY.CARLOS A: - 58 - - mommmrees room o e mmem | T e e e Se—n . s =
999 PONCE DE LEON BLVD. Street Acdress {P.0. Box Number is Not Aoceptable)
STE. 1110
CORAL GABLES, FL. 33134
City FL I Zip Code

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 Floriga. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE i
Signatune, typed or prnted rame of regstered agent and ttle f appiicable. (NGTE: Registered Agent signature recured when reinsisting) DATE
Filing Fee i.s $61.25 8. Election Campaign Financing $5.00 may Be ' Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida RDepartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 10
e PD [ Delete TME [ change [T Addition
NAME ARMAND, TERESA NAME
STREET ADDAESS | 8005 SW t07TH AVE #3115 STREET ADDRESS
CITY-S1-2P MIAMI, FL 33173 CTY-51-2P
TILE TO 73 pelete TITLE [ change [ Addition 5,
NAE TRADIF, FRANCES NAME \
STREET ADDRESS | 8005 SW 107 AVE. #124 STREET ADDRESS
CITY-S7-2P MIAMI, Fi. 33173 CITY-ST-2P
ITLE sD 1 cewete TILE [ change [ Addition
NAME SHMUNK, ELVIRA NAME .
STREET ADDRESS | 5005 SWV 107 AVE #323_ _ smETAMRES | )
oTes-ze | MIAMI, FL 33173 emest-ze | T T T e T : I
TTLE [] Detete TTLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S7-2P CcIY-57-21P
TILE {' [ Delete e [Ochange  [7] Acdition
NAME ! NAME
STREET ADDRESS STREET ADDAESS
CITY-SE-2P CITY-ST-2P _
TME [T Detete TME [Tchange [ Addilion
NAME - RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that thejafgrmation supplied with this f|||n
indicated on this sepiort or shpplemental report is frige
Gn or the recelver or trust .

do s not qualify for the exemption siated in Seclion 119.07(3)(i),

g shall have the same |

Florida Statujes. | further certify thet the information
i der oath; that | am an officer or director
name appears in Block 10 or Block 11 if

Daytime Phone #




QA—/’/‘Q "\/L/

2004 NOT-FOR-PROFIT CORF ION

UAL REPORT
DOCUMENT # 750851 n_
1. Entity Name . =
|Tr»'1-lé=' HORIZONS IUM NO. 6 ASSOCIATION, 5 0/ %Srpj
Principal Place of Business Mailing Address
8055 SW 107TH AVENUE ©14275W 142 NVE
MIAMI, FL 33173 MIAMI, FL 33186 US
| i
\ \
A UM AR AR B
01292004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE o e Ao Fo
59-2209913 Not Applicable
5. Certificate of Status Desied  [] ?g-gfqur:‘;“c‘"a'

6. Name and Address of Current Registered Agent

_TRIAY.CARLOS A st o o5 moreimie e i | 1 o o Peons i T g e O e
899 PONCE DE LEﬁBLVD. DO NOT WRITE

CORAL GABLES, FL 33134 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ks registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwra, typed or pred name of registered agent and e if applicabie. {NOTE: Registered Agent signature requwed when renstateg} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBs
Due by May 1, 2004 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS

THLE PD

NAME ARMAND, TERESA

STREET ADDRESS | BOOS SW 107TH AVE #£315

CIY-51-2P MIAMI, FL 33173

TME TD

HAME TRADIF, FRANCES .
STREETADDRESS | 800S SW 107 AVE. #124

CITy-S1-2P MIAMI, FL 33173

TE 8B

HAME SHMUNCERVRA

»ﬁﬁ%-w_ - —_—— e o - .““-BO-NOT_ WRITE“’ R
w | FRaveine Torrea IN THIS SPACE

SRETAIORESS | "B 005 Sw LO7] Ae. % V20
OS] Yaagns, B\ 33D

TME '
NeE

STREE? ADERESS
CITY.-57-ZP

TLE
NAME
STREET ADDRESS
CITY-ST-2P N

12. | hereby ceriify that the information suppHe
indicated on this report or supplemns
of the corporation o the receive
changed, of on an atachment A

SIGNATURE:

i1 the Exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
! that my #ignature shall have the sarme legal effect as if made under path; that | am an officer or director

e is repops required by Chaptené17, Florida Statute: appears in Block 10 or Block 11 #f

/4
4G OFRCER OA DIRECTOR | Iy Daytime Phone #




