FILED

—_— Jan 26, 2006 8:00 am

-

> 2006 NOT-FOR-PROFIT CORPdRATION Secretary of State

ANNUAL REPORT

01-26-2006 90035 044 ****g] 25

DOCUMENT # 755574

1. Entity Name

THE HORIZONS WEST PROPERTY OWNERS
ASSOCIATION, INC.

8504 S.W. 133 AVE. RD. 11981 5W 144 (T

o ~ ' 4! 0006531
Principal Place of Business Mailing Address {0/(‘!

MIAMI, FL 33183 SUITE #201-
MIAMI, FL 33186
e e G WRA IR R A
Suite, Apt. #, etc. Suite, Apt. #, atc. 01032006 ChG‘NP CRZE037 (1 TI05,
City & State City & State 4, FEl Numbser Applied For
58-2066756 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired | ?esaZasq l‘:?:;“""”
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Reglsterad Agent

150 WEST FLAGLER 8T Sireet Addirass (F' 0. Box Number i b o; Accaptable
_SUITE 2701 ATT: GARY MARS (2 AlGm¥ ¥ Cff , éu% LO00 (i()ﬁ’ !

HYMAN & KAPLAN e rosa W e (6 o ie'@ {8 [S.(f—

MIAMI, Ft. 33130 ANGmG ’JZN U@" S _
“reval (O@U:\ FL | 2%, 3/

.siGNATURE L 14

8. The abova named entity submits this statement for

m purpose of changing its registered cffica or registered agent, or both, n the-State of Florida, | am familias with Bnd accopt
the ebligatiens of registered agen:.

'- ndnwmolrewsbrwagemmdhﬂellppmbh (NOTE: wmmammmmmm' 8 Vv

¥ -
Filing Fee Is $61.25 8. Etection Campaign Financing $5.00 May Be Make check-payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
o T )Qoulexe me [l Crange [ Addition
MAME WOODFORD, MATTIE NAME
STREET ADDRESS | 8700 SW 133 AVE RD #307 SYREET ADDAESS
cy-st-ap | MIAML, FL 33183 ciTy-g7-2P
e B et me DNeCk{ . YW Cags (] Addition
NANE DIORR, MARIE ) NAME Horke IGZ
STREET ADDRESS | 8760 SW 139 AVE RD # 413 STREET ADDRESS
CIFY-§7-2P MIAMI, FL 33183 CITY-ST-TP
TIE PD : . [ Detets TME O Change  [J Addilion
NAME JONES GONZALEZ, LAURA LISA HAME
SIREET ADDRESS | 8730 SW 133 AVE RD #323 STREET ADDRESS
CITY-ST-2P MIAMI, FL. 33183 SITY-$T-2P
TME D J Dalete TITLE ] Change [ Addition
NAME MARTINEZ, LILY HAME
SIREET ADDRESS | 8760 SW 133 AVE RD., #320 STREET ADORESS
CI7Y-SE-2P MiAMI, FL 33183 CITY-S7-ZP
e VD 03 oelee me VAL Pres QoF Y crnge [ Aadiion
NAME BROWN, NORMAN HAME
STREET ADDRESS | 8500 SW 133 AVE RD #216 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33183 CITY-ST-21P
TLE ) 7 Deleta me 56(:‘20/%1\'\{ [ ctange L1 Addiion
NAME LORING, BEA NAME
STREET ADDRESS | 8400 SW 133 AVE RD #210 STREET ADDAESS
CITY-ST-IP MIAM!, FL 33183 CITY-5T-2P

12, | hareby certify that the information supplied wnh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report or sy plemenlal reng 06 ang accurate and that my signature shalf hava the same legal oifect as if made under gath; that | am an officer or director
of the corporation or the recs powared 1o exacula this report as required by Chapter 617, Florida StatuteS]nd that my name appears in Block 10 or Block 11 if

changad, or on an attachigs fréss. with all other ke empowered. / 5//0 (0 /SOtv 55,7‘ Ohlog

SIGNATURE:

PRINTED NAME OF BIGNING OFFICER QR DIRECTOR




