SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE,ON OR BEFORE 9HTST: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

DIVISION OF CORPORATIONS

ON FLORIDA DEPARTMENT OF STATE .
comPoraTon  LBTR oA DEPATTVENT O Aug 27 1997 8:00am
ANNL"‘AQ.;;PORT ;\’. e Secretary of State Secretary Of State

OCUMENT # 755574 (1)

. Corporation Name

THE HORIZONS WEST PROPERTY OWNERS ASSOCIATION, |

Principal Place of Business Mailing Address ”"m ‘ll" I"lll“l’ ||”|II|“||I M“ MH Il”"ll“ “l"l“" |||‘

8504 SW. 133 AVE. RD, 6504 S.W. 133 AVE. RD.
MIAMY FL 33183 MIAMI FL 33183 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified ]| 38, Date of Last Report
12/16/1980 02/07/1996
2. Principal Place of Business 28. Mailing Address 4. FE! Number Applied For
?{] El 59"2%6756 Not Applicable
Sutte, Apt. #, elc. Suite, Apt. ¥, stc. 5. Cerlificate of Stalus Desired L] $8.76 addiional
@ [27] Fee Required
Clty & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Conirlbution O Atidad to Fees
Zip Counlry Zip Country 8. This corporation owes of has pald the current’year Intangible
24] |25] ;1 30 Personal Property Tax dua June 30.  [M'Yes [ No
¢. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. B1 NaSme T : : :
= m , 4NcC. o o
SANTIAGO, MIRIAM B2] Strbet Addipgs, (P.O. Box Numbes is Not Adceptable) ‘
THE CONTINENTAL GROUP _.&’Lﬁdfﬂ Jid A gﬂf &
8504 SW 133 AVE RD Ul sucte # fro2-
MIAMI FL 33183 IR -
f y . 85| Zip Cods
Coeal fadles, £/ FL |®|25/% v

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Fiorida Stafutes, the above-named corporation submild this staternent for the purpose of changing its registerad
office or reglsterad agent, or both, in the State of Florida. Such change wes authorized by the corporation's board of directors. | hereby accept the appointment as registered

CROEGS7 #97)

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florgja Statutes.

siGhNaTuRE __SKRID, Tnc. by Lisa A, Lerner JP M Secretary 8/13/97
Sipnature, typad or printed name of repistersd agent and fitla if appiicable. / (HOTE Repislared AgenY signature requlte ntelnstaling) DATE

12, _m QOFFICERS AND DIRECTORS m/ 13. ADDITIONS/CHANGES TO OFFICERS ANDSRECTOHSE}E/
TITLE DELETE 11 TITLE ; ’ T, Chanpe Addition
NAME SYONE, JEFFREY R 12 NAME gx’ﬁWIU/ £Aw3 ave RD. /79/ F/7
smeeraoress | 2333 BRICKELL AVE., SUITE 2009 13STREET ADDRESS | J52C 5 {;‘;/ / ;_; 3
crv-st-2¢ | MIAMIFL P jacmv-svzp | AR 4 -
TITLE VD . LT DELETE 24 TITLE D y CoardES [l Change  fefAddition
NAME BROWN, NORMAN 2.2 NAME S ECO & ” -
sweersnoress | 8500 SW 133 AVE D APT 216 2astweeravoness | FEOE S LG-F/ 333£“;/;} R, 4f adds
£iTY-51-2¢ #AMI FL 2.4001Y-ST-2 HMrard 0 33 —
TIIE [ DELETE I BATILE 1) AIRE [ Change B Addition
NAME FERRERI, ISABELL B 32 NAME e
steeer aookess | 8520 SW 133 AVE RD APT 214 33 STREET ADDRESS /70/?‘50';( £3 006 >/ I\// A~
CATY-§T-2¢ %IAMI FL o 34, CITY -5T-2P /é"/?ﬂ l £ 23283 ]
TIMLE DELETE 41 TITLE hange Addition
e SANTILLANA, FERNADO L2na Sytillona, [EE0Y 08 ot 2
sreeev amoness | §B00 SW 133 AVENUE 311 43 STREET ADDRESS £ é'dé Pdad 123 AV = H
crv-st-ze | MIAMIFL 44 CTY-5T-2P Miarte £/ 3 2/F3 P .
T D [T DELETE S1TME 5/7 } . A change T Addition
NE MORA, REINA 52 NAME 0 KA, Ker v/ -
STEEIAMRESS * B400 SW 113 AVE RD APT 221 5.3 STREET ADDRESS ,}/‘/06)1.564_ 73 A AD @a/,})/
orv-s-zp |- MIAMI FL 5.4 CITY- 8- 2P AMeArte, f/ 33.73
mE - CJDELETE BATMLE [Jchange ] Addition
woe | GUERRA, RON 6.2 NAME
sTeer ADDRESS | TO0 NW 107 AVE I 6.3 STREET ADORESS
GAt-5T-2P MIAMI FL §.4 CITY-5T-2IP

14. | do hereby certify that the Information supplied wilh this filing doses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
information Indicated on this annual report or supplemental annual repor is true and accurate and that my signature shali have the same legal effect as if mads under oath; that
! am an officer or director of the corporation or the recelver or trustee empowered to exacute this raport as requirad by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an atlachman] with apgaddress.

CIAMATI B E. [STet. A &ﬁm*" /v /O™




