FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

“pg)mgmgyr # 755575 (8)

TI:% HORIZONS WEST CONDOMINIUM NO. | ASSOCIATION,

Principal Place of Business

8400 SW 133 AVENUE RD.

Matling Address
B400 SW 133 AVENUE RD.

VAR AR M

#21 #221
MIAMI FL 33183 MIAME FL 33183
3. Date Incorporated or Qualifiec) 3a. Date of Last Report
12/16/1980 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 |26 59-2066758 Not Appicable
Sute, Apl. 4, etc. Sulte. Apt. #, elc 5. Certficate of Stalus Desired M $8.75 Adaitional
;;l L;] Fea Required
City & State City & State &. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contributian (] Added to Feas
Zp Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
24 m [29] m Fiorida Statutes ves [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
MORA, REINA 82| Strect Address (P.O. Box Number is Not Acceptable)
8400 S5W 133 AVENUE ROAD, #221
MIAMI FL 33183 83
84! City 85| Zp Code
FL

#1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fionda Statutes, the above-nant
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporat
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

ed corparation submils this stalement for the purpose of changing its registered office
ion's board of directors. | hereby accept the appointment as rogistered agent. | am

CATE

Sigratucd Gy or prnled reme of redetonen agent an 1l f anwcatis (NOTE Ragiatered AQEn! Signature requinss when remstalng]
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICEHS AND DIHECTOHS 1N 12
TILE P ] DELETE L1TINE [ Change  [] Addition
NAME MORA, REINA 1.2 NAME
sneer anoress | 8400 SW 133RD AVE RD #221 1.3 STREET ADORESS
CITY-ST. 2P MIAMI FL 33183 1LACITY-§1-21
TITLE VD [CIDELETE 21TILE [ JCharge [ Addition
HAME SALDANA, VICENTA 72 NAME
sneeranoress | 8400 SW 133RD AVE RD #417 23 $IREET ADDRESS
CITY St 7p MIAM! FL 33183 2 40TY-5T. 2
TILE D [CJDELETE ITTIILE [IChange  [7] Addition
NAME LEVIN, LILIAN 32 NAME
sreeeraonhess | 8400 SW 133RD AVE RD #404 33 STRECT ADDRESS
CITy-S1-21p MIAMI FL 33183 34 OTY-ST- 2P
TIILE TS [CIDELETE 41 TIME [Ichange (1 Addition
NAME GUASCH, CARMEN 4 2 NAME
suees aooress | 6400 SW 133RD AVE RD #412 23 STREET ADDRESS
CHY-57-2p MIAMI FL 33183 LACTY-ST- PP
THLE D [CJDELETE 5 TITLE Ocrange [ Addition
NAME GITTO, MARY 52 NAME
sineer anoaess | 8400 SW 133RD AVE RD #123 5 3 STREET ADORESS
CHY ST 2P MIAMI FL 33183 54 CITY-81-2P
TILE CIDELETE 61TILE [JChange [ Addition
RAME £2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY -51- 27 64CITY-SI-2P

certify that the information indicated on this annual repert or supplemental annual report is true a
oath;, that | am an officer or director of the carparation or the receiver or trustee empowered 1o e
appears in Block 12 or Block 13 if nged, or on an atjachgient with an address.

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Saction 119.07(3)(K), Florida Statutes. | further

Pt

nd accurate and that my signature shail have the same legal effect as if made under
xecute this report as required by Chapter 617, Florida Statutes; and that my namea

286~ 224

—, W
SIGNATURE:X) L

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytime Prnea ¥

CR2E(037 (12/95)

-



