FILE NOW: FILING FEE IS $61.25 FILED

_NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 16 1998 8:00am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 \{\_“‘ Dl\flsuos:;ecr::&)c::;::'riows S GCI'Ctal'y Of State

POCUMENT # 75557 (1)

poration Nama

THE HORIZONS WEST PROPERTY OWNERS ASSOCIATION, |

i RN

Principal Piace ol Business Malling Addrass
8504 S.W. 133 AVE. RD. 6504 SW. 133 AVE. RD. 3. Date Incorporated or Qualified
MIAMI FL 33163 MIAMI FL 33183 80
4. FE) Number : Apphied For
58-2066756 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 6. Certificate of Status Desired O 38-75 Additional
21 ;1 Fee Required
Suite, Apt. ¥, etc Suite, Apt. #, otc. 6. Eloction Campaign Financing $5.00 may Be
i 27 Trugt Fund Contribution [ ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homsowners assoclation?
3] ;;l Oves ONo
Zip Country 2ip Country 8. This corporation owes or has pald the current year intanglble
2_41 ;] ;] ;;1 Personal Property Tax due June 30. Oves [Ito
9. Name and Address of Curreni Registerad Agent 10. Name and Addrass of New Reglstersed Agent
B1| Name
SKRLD, INC 82| Street Address (P.O. Box Number is Not Acceptabla)
201 ALHAMBRA CR
SUNTE #1102 [T}
CORAL GABLES Fl. 3313‘ 84| City - FLJ:EI Zip Code
1. Fursuant 1o tha provisions of Seckions 617.0502 and 617.1508, Fiorida Statutes, the above-named Gofporation submits this steiement Tor the purpose of changing is registered

oftice or ragistared agent, or both, in the Stato of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad or printod name of sagistersc agont and tille § applicabie ({NOTE - Registerad Agani signatura raquirad whan reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T DELETE 11TLE Ld change LI addition
AME BROWN, EDWARD 1.2 NAME

sTReET apbREss | 8500 SW 133 AVE RD APT 317 1.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 14 CATY-S1-2P

TLE D ¥ DELETE 21 TILE [ Change ] Addition
NAME SALVIEGO, LOURDES 22 NAME

stReeT ApoRess | 8500 SW 133 AVE RD APT 419 23 STREET ADDRESS

GITY-ST-21P MIAMI FL 2. 4QITY-51-2P

TILE D 7 DeLeTe SATILE L change L] Addition
NAME ALPERT, MARC 3.2 NAME

seeraponess | P QO BOX 830064 N/A 3.3 STREET ADDRESS

CITY-S71-2P MIAMI FL 34.0my-S1- 29

TME D [T DELETE 41 TIHE LV Change LI Adcition
NAME SANTILLANA, FERNANDO N 4. 2NAME

steevaporess | 8800 SW 133 AVENUE 311 ' 43 STREET ADDRESS

CiTY-$T- 7P MIAMI FL AACITY-$T-2P

TLE ST | DELETE B.AMILE LIcrange L Addition
HAME MORA, REINA 5.2 NAME

stReer ADDRESS | 8400 SW 113 AVE RD APT 221 53 $TREET ADDRESS

CITY-57-20 MIAMI FL 5.4 CITY-ST-ZIP

e D [T DELETE 61 TILE LJ Change L Addition
NAME GUEARRA, RON 62 NAME

STREET ADORESS | 700 NW 107 AVE 63 STREET ADDRESS

CITY-ST- 2P MIAMI FL SACITY-5T-2P

14, I'hereby caniix that the Information sup'plied with this filing does not quatify for the exenmlion statad In Section 119.07(3)(1). Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oeth; that | am an
officer or direcior of the corporation or tho receivel of trustee empowered to execute this report gs required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address, 5 ‘ Ete

-l

SIGNATURE: b o o0

CROE037 (10/57)



