2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D MENT # 755574 S 4 .
DOCU 565 / Jul 31, 2000 8:00 am
THE HORIZONS WEST PROPERTY OWNERS ASSOCIATION, | Secretary of State
07-31-2000 90008 035 ****g]1 .25
Principal Place of Business Mailing Address
8504 S.W. 133 AVE, RD. 8504 SW. 133 AVE. RD.
MIAME FL 33183 MIAMI FL 33183
S S NIRRT SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-2%6756 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae-;esq lﬁ:iecgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name e
SKRLD, INC Sireet Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIR :
SUME #1102 ‘ : ‘
CORAL GABLES FL 33134 City FL 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 Florida.
SIGNATURE
Signature, typed or printed namé of registared agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: FEE IS §61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TLE P [T Delete TILE President [Jchange [ Addition
NAME GONZALES-JONES, LAURA NAME Gonzales-Jones,Laura |
smeev aooress | 8730 SW 133 AVE RD UNIT 323 sTRecTAnoRess [ 8730 SW 133 Ave Rd Unit 323 I
GITY-ST-2P MIAMI FL 33183 CITy-5T1-29 Miami F1 33183 :
e VP O Delete e Vice-President Dlchange  [J Addition
NAME BROWN, NORMAN NAME Brown,Norman
sTheer aDoess | 8500 SW 133 AVE RD UNIT 216 STREETADDRESS 18500 SW 133 Ave R4 Unit 216
CITY-ST-ZIP MIAMI FL 33183 CIY-ST-7f  |nps amd  F1 3 318 3
| e = | § b T o Oodee - Fme- Secretary T - ™ "OChange [ Acditiah
NAME WOODFOHD, MATTIE NAME Woodfo rd Matt 1 e
steees sooress | 8700 SW 133 AVE RD UNIT 307 SRELARESS 18700 SW 133 Ave Rd Unit 307
om-sr-ze | MIAMI FL 33183 SRS IMiami E1 33183
TLE D O Delete TLE i - [JChange [ Addition
NAME CAMELO, JUAN C NAME g;;zig?gua nc
sTreeT soDress | 8760 SW 133 AVE RD UNIT 305 STREETADDRESS [g2e 0" aw 133 Ave Rd Unit 305
CITY-5T-ZIP MIAM! FL 33183 CITY-ST-2IP Miam i F1 33183
T D [T pelete TITLE Director O Change [ Addition
NAME ESTRADA, SYLVIA NAME Estrada,Sylvia
STREET ADDRESS | 8420 SW 133 AVE RD UNIT 214 stecTaonness (8420 SW 133 Ave R4 Unit 214
orv-s-2¢ | MIAME EL 33183 crv-st-ze (Miami,Fl 33183
TIMLE D [ Detete TILE Director [ changs [ Addition
NAME DE LA HOZ, SARAH NAME De la Hoz Sarah )
STREET ADDRESS | 8050 SW 133 AVE RD UNIT 413 sweeTanoness |8650 SW 133 Ave Rd Unit 413
orv-s-2P | MIAMI FL 33183 on-sr-zp |Miami, F1 33183

12. | hereby certify that the informatiors supplied with this filin g does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment witlgn aclan ith all other like empowered.

o R/ﬁD TYPEEDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

0T (8

-
o



