1 a
’

2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED
03 JUL 18 MNID:23

DOCUMENT # 755574

1. Entity Name

THE HORIZONS WEST PROPERTY OWNERS
ASSOCIATION, INC.

PRI STATE

Principat Place of Business Mailing Address E UH c L0 RlD A

8504 S.W. 133 AVE. RD. 11987 SW 144 CT TALLAHA SEE. F

MIAMI, FL 33183 SUITE #201

MIAMI, FL 33186

T — S TR R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 06132008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

59-2066756 Not Applicable

Zip Country Zp Courtry 5. Certificate of Status Desired O geae'gfq?::;m"al

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agant

—
SKRLD, IINC i -

U ‘
201 ALHAMBRA CIR SRS BT Bl

MIAMI, FL 33134 Suire, 5850
oo TEN FL [ B350

this statement for the purpose of changing its registered office or registered agem.T:’r beth, in the State of Florida. | am farniliar with, and accept

(972 — /! 71

8. The above named entity
the obligations of reg;

SIGNATURE
. ypeqf prinied WQ riisce-w agent and tie it appicabla. (NOTE: Registered Agent Signeture raquired when reinstating)
9. Election Campaign Financing 5.00 May B Make check payable to
Amended AR Is $61.25 Trust Fund Contripution, O idded 1o in;s ° Florida Department of State
o

10. OFFICERS AND DIRECTORS B 1. [/ ] ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE T (& Delete TiTLE ‘ﬂ VIiER RJL7Z [J Change ddition
NAME MARINELVA, MIRANDA NAME \ SEO swW 132 AVE RD
STREET ADDAESS | B700 SW 133RD AVE. RD. UNIT 305 smemroness | 2 20
cTy-sT-2P | MIAMI, FL 33183 ov-sze L—=~Miidm, EL- 23183
TITLE PO O elete it L &2/ TNVAN ‘ MARCHEANA [0 Cange diion
NAME JONES GONZALEZ, LAURA LISA HAME 8520 s 1232 Fhe 20
STREET ADDRESS | 8730 SwW 133 AVE RD #323 STREET ADDRESS 3 |
oAY-sT-ZP | MIAMI, FL 33183 CiTY-ST-2P Miam; EL 23183
TITLE VPD O Delete TITLE (_J KAT\"\O‘ ‘\] 1781 1yAM S O Change  [BEddition
NAME MARTINEZ, LILY NAME ,8-_-_[00 SO I3 @m o
STREET ADDRESS | 8760 SW 133 AVE RD., #320 STREETADDRESS | g o (|
CITY-$T-2IP MIAMI, FL 33183 CITY-ST-2IP _Maamy B 53 83
TITLE D O Delete TLE Mavia Josebon ] Change  [R-reigition
NAME JUNCO, PEDRO NAME S50 SW A3 3A0ye Oy I
STREET ADORESS | 8540 SW 133RD AVE. RD. UNIT 410 STREET ADDRESS Ly [q
CITY-ST-ZIP MIAMI, FL 33183 CITY-ST-2IP AATT = aal) FL, 5 3 ) &5
TIHE 8 O oelete TITLE [ Change [ Addition
NAVE LORING, BEA NAME T e e
STREET ADDRESS { 8400 SW 133 AVE RD #210 STREET ADDRESS l:l??gf:};’ljjﬂ}—[:}jlw Eir 0‘1" **lb—i ES
Civ-$T-2P MIAM!, FL 33183 CITY-ST-ZP ’
TITLE O Delete TLE [Jchange [ Additien
NEME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticns contained in Chapter 119, 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 lagal effect as if made under oath: that t am an ofticer or director
gred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.
//’Vd ¥ (3 0T \IE 2 -06o

BeAIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporatlon or the receiver or lrusiee e RO




