FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT & B 55 FLORIDA DEPARTMENT OF STATE
CORPORATION : fip~t Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

b

DOCUMENT # 75557 (8)

THE HORIZONS WEST CONDOMINIUM NO. | ASSOCIATION,
INC.

GRS AR

Principal Place of Business Mailing Address
8400 SW 133 AVENUE RD. B400 SW 133 AVENUE RD.
#22 $70
MIAME FL 13183-4568
MIAMI FL 33189 3. Date Incog»oratad or Qualified | 3a. Date of Last;gegon
0173111
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26]c /0 Courtesy Property 2066758 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. - ] $B.75 Additional
22 5719380 Sunset Dr, B-25( |5 Cenficalo of Status Desired 0 Foe Required
City & State “Cry &'St.ate """" 8. Election Campaign Financing $5.00 May Bs
23] ;l Miami, Florida Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;I] ;ﬂ ;ﬂ 33173 E U.S.A. Florida Statutes Oves ONo
9. Name and Address of Current Registersd Agemt 10, Name and Address of New Registered Agent
81 Name
MOHA. REINA 82| Street Address (P.O. Box Number is Not Acceplable)
B400 SW 133 AVENUE ROAD, #221
MIAM! FL 33183 83
84| City FL 5| Zip Code

agent. | am familiar with, and accept the obligations of, Saction 617.05603, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 637.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Sigralure, yped o prinled name of regestersd agent and ttle | applicable {NOTE: Regi d Agert sig ] whon renaiating) DATE
12, OFFICERS AND DIRECTORS | T2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE P [ DELETE 14 TITLE [T change L] Addition
HAME MORA, REINA 1.2 NAME
seerApress | 8400 SW 133RD AVE RD #221 1.3 STREET ADDRESS
CITY-S1- 2P MIAMI FL 33183 1.4 GHTY - 51-2P '
e D [ oELETE 21 THLE VP-D Ecl Change [T Addition
NAME SADANAEENTY 2.2 NAME
sthEer aoDRess | 8400 SW 133RD AVE RD suie? 23 STREET ADDRESS gi%éiga ]'I:lggigvenee RA. #404
CiTY - ST- 2P MIAMI FL 33183 zatmy-si-2p |Miami, Florid .
TLE v Ve [T DeLETE 3VTLE 5 R ' Change Addition
NAME LEVIN, LILIAN 32 NAME ATl
smeeTaooness | 8400 SW 133RD AVE RD #404 33 STREET ADDRESS %%%DLgﬁi ?33 _Avenue RD, #? ;L I a
CITY-S1-29 MIAMI FL 33183 34.CITY-51-2¢
TIE 15 T peLeTe A1TITLE Change Addition
NAME GUASCH, CARMEN 4. 2NAME
smeetanohess | §400 SW 133RD AVE RD #412 4.3 STREET ADDRESS
Gy -ST- 2IF MIAMI FL 33183 4.4CITY-ST- 2P
TTLE D [T oELETE 5.1VIMLE [T Change ) Addition
HAME GITTO, MARY 5.2 NAME
stacet anoress | 8400 SW 133RD AVE RD #123 53 STREET ADDRESS
CITY-ST-2iP ;)MIAMI Ft 33183 - 54 CITY-5T-2P O -
TIILE . DELETE 61TILE Change Addition
NAME @é # ‘\o 9§ s £:2 NAME :
STREET ADDRESS £3 STREET ADDRESS
LTy ST-20 §.4 CITY-ST- P

1 am an officer or director of the corporation or 1l
appears in Block 12 or Bloc if changed, or on an attachment with an ad

SIGNATURE: _ /\ &/ WW R Y ,ﬁﬁ

14, 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Aorida Statutes. | further certify that the
infarmalion indicated on this annual repor or SuEplememal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
e receiver or trustee empoweared 1o executa this report as required by Chapter 817, Florida Statutes; al naﬁ‘z %{

Jan 27 1997 8:00am
Secretary of State

I
f

CR2EO37 (9/96)

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNINQ OFFICER OR DIRECTCR

‘/-—m s~ @7 -

Daytma Phone 4 01852



