AR FILED
. 2004 NOT-FOR-PROFIT CORPORATION ~ Feb 11,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 755574 ’ 02-11-2004 90041 015 ****61 25

1. Entity Name
THE HORIZONS WEST PROPERTY OWNERS
ASSOCIATION, INC.

Principai Place of Business Mailing Addrass L
8504 5.W. 133 AVE. RD. 8504 S.W. 133 AVE. RD. 9 4 D 1 4 3 3 B
MIAMI, FL 33183 MIAMI, FL 33183
e e RN EIAR O RAAR AR RO
Suita, Apt. #, etc. ite, ApL. #, etc.
uita, Apt. #, etc Suite, Apt. #, etc 01212004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number - Applied For
59-2066756 Not Applicable
Zi i iti
P Country Zip Country 5. Cerlificate of Status Desirad O Eeae-;g L?E:C;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Nama

_ 2| = Street Address (P.0..Box Number is Not:Acceptable)~ -+ =+ =—— " % —~
" .

£

City FL | Zip Code

8. TH& above named enlity submits this statement for the purpose of c.m,glng its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicatle, (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 MayBe |. Lo Make;_chéck,payahle to )
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees ' ‘Florida Department:of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES ;I;O OFFICERS AND DIRECTORS IN 10
TILE T O pelete TITLE [JChange  [] Addition
NAME WOODFORD, MATTIE NAME
STREET ADDRESS | 8700 SW 133 AVE RD #307 . STREET ADDRESS
CiTY- 57-2/P MIAMI, FL 33183 - CITY-31-2P A
o
S I 5 B Telete THLE (\ng ghmeop May SI') AD [ change  [HAdifion
) NAME DE LA HOZ, SARAH NAME 85""0 S0, |33 ZI H123
. STREET ADDRESS | 8650 SW 133 AVE RD #413 STREET ADDRESS MiBm] = 323/g 5
Y0 | emv-stze | MIAMIL FL 33183 CITY-31-2IP -l
TLE PD O Delete THLE ] Change [ Addition
NAME JONES GONZALEZ, LAURA LISA NAME . '
STREET ADDRESS | B730 SW 133 AVE RD #323 STREET ADDRESS '
CITY-ST-Z1P MIAMI, FL 33183 P CITY-51-21P rad
TITLE [»] D Peiete TITLE \/ L_\ j ia llJ{"l ?\fﬂ Z. Ol Change  [dAacition
HAME CAMELO, JUAN C NAME b, S .133 8. fue—Loff~pa-320|
STREET ADDRESS | B760 SW 133 AVERD UNIT 305 _ e Bt suiari * < |- STREET ADDRESS + |2 376’ O-= .~
e 2| BT ST-ZR— = MIAMLEF LT 331837 TR T CITY-§7-2P miami~ I=1. 3 21 f5
THILE vD O pelete TITLE [ cnange [ Addition
NAME BROWN, NORMAN NAME
STREET ADDRESS | 8500 SW 133 AVE RD #2186 STREET ADDRESS
CY-ST-2 MIAMI, FL 33183 e CITY-§T-2P
TMLE D £ Delete TIILE [ change [ Addition
NAME LORING, BEA NAME
STREET ADDRESS | 8400 SW 133 AVE RD #210 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | furthar certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same Jegal effect as if made under oath; that t am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; ard that my name appears in Block 10 or Block 11 if

changed, or cn an airachmen%wher like empowered. )
SIGNATURE:

WRE MPEW!EB NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone &
4 / .




