~

FILED

- 2008 NOT-FOR-PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 755574

1. Entity Name

THE HORIZONS WEST PROPERTY OWNERS
ASSOCIATION, INC.

03-20-2008 90024 048 ****g1.25

Principal Place of Business Mailing Address
8504 S.W. 133 AVE.RD. 11981 SW 144 CT
MIAMI, FL 33183 SUITE #201

MIAMI, FL 33186

30000
AR BTCAR RN BRI

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-NP CR2E037 (12/05)
City & State City & State 4. FE! Number AppliggFor |~
59-2066756 Not Applicable i
Zip Counry Zip Country 5. Certificate of Status Desired 0 $8.75 Addilional
Fea Required

€. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

DE LA CAMARA, ROSA M
121 ALABAMA 101924
SUITE 1000 10THA
MIAMI, FL 33134

Name By K LD‘JI‘_)(, X
DY R C U™
Swife (102
“Covul boble FL [“8%)3

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac’cep:

the obligations of ith: agent.

Lise. Lernes Seee fwny 3)14)03

SIGNATURE }
Signalure, Ivped or printed name of registered ageni and tile if applicabla {NOTE: Registered Agent signalire required whan renslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payabla to
Due by May 1, 2008 Trust Fund Contribution O Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O Delete TITLE [ Change [ Addition
NAME MARINELVA, MIRANDA NAME
STREET ADDRESS | 8700 SW 133RD AVE. RD. UNIT 305 STREET ADDHESS
CITY-51-2IP MIAMI, FL 33183 CITY-81-219
TITEE PD £ Delete TLE [ Change [ Addition
NAME JONES GONZALEZ, LAURA LISA NAME
STREET ADDRESS | B730 SW 133 AVE RD #323 STREET ADDRESS
CITY-5¢-2I MIAMI, FL 33183 CITY-ST- 7P
M VPD O Delele TILE {JChange  {TJ Adgition
NAME MARTINEZ, LILY HAME
STREET ADDRESS | 8760 SW 133 AVE RD., #320 STREET ADDRESS
CITY-5T-21 MIAMI, FL 33183 CITY-S7-2IP
TILE D O petete TITLE P [®emfpe [ Addition
NAME JUNEOQ, PEDRO NAME £bRo Junco

STREET ADDRESS | 8540 SW 133RD AVE. RD. UNIT 410
CITY-S7-2IP MIAMI, FL 33183

sreraovess | S0 YO SLo 1D Brd F)E 0 wu*f&//o
CITY-ST-21P m (TN FL- =y 183

TITLE S 3 pelete TITLE [ Change [ Addition
NAME LORING, BEA NAME

STREET ADDRESS | 8400 SW 133 AVE RD #210 STREET ADDHESS

CITY-ST-21P MIAMI, FL 33183 CITY-ST-21P

TITLE [ Deleie TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S3- 7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
+ e and accurate and that my signature shali have the same Jegal effect as if made under oath; that | am an officer or director
red io execute this report as required by Chapter §17, Florida Statutes; and that my name agpears in Block 10 or Block 11if

empo
changed, or on an attachgfent with-gixitidress, with all other like empowered.
/" 4 N

- i

indicated on this report or supplemental repgp !
of the corporation or the receiver or tr w
3

SIGNATURE:

/ WND}*D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Prons &
z

r/t'-)//’?




o~
2008 NOT-FOR-PROFIT CORPORATION } C? /

ANNUAL REPORT K «

7
DOCUMENT # 755574 < ‘
1. Entity Name \ L{
THE HORIZONS WEST PROPERTY OWNERS /] AT
ASSOCIATION, INC \6 TACHMENT
Principal Place of Business Mailing Address
8504 S.W. 133 AVE. RD. 11981 SW 144 CT i
MIAMI, FL 33183 - SUITE #201 O
. MIAM), FL 33186 S OO0 O 77)
2. Principal Place of Business - No P.O. Box # 3. Mailing Address :
Suite, Apt. #, e1c. Suite, Apt. #, etc. 01032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Nurmber Appligg-Far—
59-2066756 Not Applicabie
Zip Country 4l Country 5. Certiicate of Status Desired d ?i'ziﬁfgjﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DE LA CAMARA, ROSA M e TKK LD dne .
S, I X i t table
SOITE 1000 10TH A PP e O

MIAMI, FL 33134 Swudfe (102

ol Gobie) FL | 8% 3y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and adcept

hb'gffﬁ;é/_d Lise. Lernes Seece tuny 3} 1 }0’3

SIGNATURE 4

Sigrature, lyped or printad rame ol ragistered agent and Lillg il appiicable. (NOTE: Regislaied Agent signalure required whan reinsialing} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICEAS AND DIRECTORS IN 10
THLE T 7 Delete TMLE [ Change  [7] Addition
NAME MARINELVA, MIRANDA NAME
STREET ADDRESS | B700 SW 133RD AVE. RD, UNIT 305 STREFT ADDRESS
CITY-ST-2P MIAM!, FL 33183 CTY-$1-21P
THLE PD 3 Gelete TLE [ Change (] Addition
NAME JONES GONZALEZ, LAURA LISA NAME
STREET ADDRESS | 8730 SW 133 AVE RD #323 STREET ADDHESS
CITY-S7-2P MIAMI, FL 33183 CITY-ST-2IP
TITLE VPD O betete TILE [ Change [ Additien
NAME MARTINEZ, LILY NAME
STREET ADDRESS | 8760 SW 133 AVE RD., #320 STREET ADDHESS
CITY-ST-ZIP MIAMI, FL 33183 CITY-ST-2p
TILE D [ Detete TInE ) - [R-emfge [ Addilion
NAME JUNEO, PEDRO NAME ! ;C/b RO \r‘—JN Lo en i [\f&/
STREET ADDRESS | 8540 SW 133RD AVE. RD. UNIT 410 sweraoniess | X0 40 SO 1D Do e KD Un 10
cry-sT-zik | MIAMI, FL 33183 CITY-ST-7P YA FL 2 (§3
TInE [ 3 pelele TILE [ Change [ Addilion
NAME LORING, BEA HAME
STREET ADDRESS | 8400 SW 133 AVE RD #210 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 Ty -51-21P
TILE [ Deete TRLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapgri- e and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corperation or the receiver or tr red to execule this reporl as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, o on an attachp@nt wiy ith all cther like empowered.
[usfor

SIGNATURE:
s‘f(;n’xﬁ.l;ﬂur:frv © DR PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR Dale Daytime Prone % J
4 P
I4




