.- FILE NOW: FILING FEE IS $61.25
NONPROFIT

F,;’__T’,
CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QOF STATE
Sandra B Martham
Secretary of State

':"'-s% g DIVISION OF CORPORATIONS
DOCUMENT # 755574 (1)

LHE HORIZONS WEST PROPERTY OWNERS ASSOCIATION, |

; S TRV

Principal Place of Business Mailng Address

8504 SW. 133 AVE. RD. 8504 SW. 133 AVE. RD.
MIAMI FL 33183 MiAMI FL 33183

3. Date incorporated or Qualitied 3a. Dale of Last Report

02/03/1995

2, Principa’ Place of Busness 2a. Mailng Address 174 FE Number Applied Far
21 ?ﬂ 92%6756 Not Applicable
Suite, Apt #. etc Suite, Apt ¥, elc. it
e A AR 5. Certficate of Status Desred O $8.75 Adcymnal
22 27| Fee Required
Ciy & State | Oty & Stale 6. Etection Campaign Financing $5.00 May Be
n 5’ o Trust Fund Contribation O Added to Fees
ap Country . Zp | Gouniry 8. This corporation has habiity far iﬂtaﬂgnhle[yunder s 199.032,
24 E\ :‘ﬂ 30] Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
SANTIAGO. MIRIAM 82| Stact Advress (P.O. Box Number is Not Acceptable)
THE CONTINENTAL GROUP
8504 SW 133 AVE RD 83
FL 33
MIAMI FL 33183 84| Ciy FL as| Zp Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above named carparation submits this statement for the purpose of changng its registered office
or registered agent, or both, in the State of Florida. Sach change was authorized by the corparation's board of direclors, | hereby accepl the appointment as registered agent. | am
familiar wiln, and accept the obiigations of, Sechon €17.0500, Florida Statutes,

SIGNATURE | I " . o R i o L e _
BLanan e, Lo o prated i O fegritrd g |anad e 1 3y gL INTTE Fhogstans Agent meilars el vt e rem o o g LAl

12, OFFICERS AND DIRECTORS 13. ADDNTIONS THANGE S 163 OF 1 IE S AND 1378 LT 0FS N 17

i TO [JDFLETE 11TnE [JChange [ Additan

NAME STONE, JEFFREY R 12 WAME

sneer aooress | 2333 BRICKELL AVE., SUITE 2009 1 35THEE] ATORESS

CIy-S1-21IP MIAMI FL . 14 CITY-51-21P ~

R; ;0] [CJOELETE 21TILE [Ichange [ Addition

NAME BROWN, NORMAN 22 NAME

STREET AZDRESS 8500 SW 133 AVE D APT 216 2 3 STREET ADDRESS

OTY-S-29 MIAMI FL 2 40ITY.5T-20p

TITLE P T CIDELFIE 31TILE CiChange L] Addilion

BAKE FERRER;, ISABELL B 37 NAME

staeer aopaess | 8920 SW 133 AVE RD APT 214 33 STREFE ATDRESS

CITY-ST-7P gMMl FL m‘ 34 CaY-S1-4F 6 D g‘

TrLE ELETE 41TILF [[] Gnange Addition

HAME TALLEY, DENISE 4 2 NAME .S(u!\‘\"\ “M,W‘m‘jaj 0

sireer aooaess | 8420 SW 133 AVE RD APT 123 sasmee aomess | BEO0 S VB D Ave o

CTY-ST-2IF MIAMS FL N 44010781 2P ATV ¥\

nILE D CIDELFTE S1TINLE ’ [JChenge [ Additian

NAKIE MORA, REINA 52 NAME

sheeraoress | 9400 SW 113 AVE RD APT 224 &3 STREET ADDRESS

CiTy-Sr- 2P MIAMI FL _ 540ITY-S1.2IP

e D [CJDELETE 61 TILF [lctange £ Additon

RANT GUERRA, RON £ 2 NAME

streeranoress | 700 NW 107 AVE 3 STREE| ADDRESS

Ty -SE- 2P MIAMI FL 64CIY-51 2IF

14. | do hereby cerlify thal the information s.applisd with this fing is voiuntarily furnished and daes not gual 7y 1or the exenplion stated in Section 119.07(3)ik). Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the corparation or the receiver or lrustee enpowered to exegute s report as required by Chapter 617, Flarida Statutes, and that my name

appears in Bock 12 or Block 13 if changed, or on an attachment wtyﬂdress
397-0404),
b A S3510%6s
[ 4TS

SIGNATURE: _ <o>0a-GLL AR EAALAL
StGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR Dy i Procwe #

CR2E037 (12/95)




