FILED

[
2005 NOT-FOR-PROFIT CORPORATION .

, ANNUAL REPORT ng 05,t2005 %é)to ?m
DOCUMENT # 750851 cretary ol state
1. Entity Name (07-05-2005 90119 011 ****6]1 25
THE HORIZONS CONDOMINIUM NQ. 6 ASSOCIATION,

INC.
Principal Place of Business Mailing Address a uu a
8055 SW 107TH AVENUE 14275 SW 142 AVE
MIAMI, FL 33173 MIAMI, FL 33186  US 4 ?3 0
e p— AR RN REEER RN MR LI

Suite, Apt. #, atc. Suite, Apt. #, etc. 03152005 Chg-NP CR2EGS7 (10/03)

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

59-2209913 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O ?.gzi lﬁd’::lonal
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— . | TRIAYCARLOSA______. _ . 3 Taross PO, Box Number = ot A I i
QOQ-PQMC.E.D.E_LEQN_BLMD___ troet ress (P.O. Box Number is Not Acceptabl .
ST Ec G G— &w M‘J\:‘ L\"’u ﬂzp-ﬁ Casfeur‘h& Cpn\e':rﬁ_ Swl-e 109
comacerpres-Fauze N TY)HARE | gase mw 935 Aee |
:: - —— CilyD FL | g) Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

25 - — :
NAME TADCQL)ELlNE ?ﬂ&@%lzo NANE T cuglest Torred

smmaoess | § 005 Sw~ o ST AORESs | B < SN COT Avt . b (20

SIGNATURE
Sipnanwe, typed or printad neme of regrstensd agent and title if apphicatie_ (NOTE: Registensd AQen sOnahse recuared wiven rartating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payabie to
Due by May 1, 2005 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TMLE [ Change [ Addition
NAME ARMAND, TERESA NAME
SIREET ADDAESS | 8005 SW 107TH AVE #315 STREET ADORESS
cmv-sT-2P | MIAMY, FL 33173 ; CITY-S1-2P
TME TD [ belete TMLE [JChange [ Addition
NAME TRADIF, FRANCES NAME
STREET ADDRESS | BOOS SW 107 AVE. #124 STREET ADDRESS
CITY-5T-2IF MIAMI, FL 33173 . CITY-ST-2IP
e Koo me Ol Crange [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7-2P 3 1
me ) "7 70 Derte e SD [Jchange  [Wsefiion

avste | Myarmt O 3%\ 5% I e PR

ME [ cetete TME O Change [ Addition
NAME NAME

STREET ADOFESS STREET ADDRESS

CmY-ST1-2P CITY-55-2IP

e [ petete TME O Crange [ Audition
NAME NANE

STREEY ADORESS STREET ADDRESS

Ciy-5T-2P CIY-5t-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07({3)(i). Florida Statutes. I further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the carporation or the receiverorTOStee empowered jo-exEfTadbisreport as raquirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Z Hilos™ (308)a 7551

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T(’tC‘SA W Data Daytime Phone #

L




