FILE NOW: FILING FEE IS $61.25 |
NONPROFIT O FILED

. FLORIDA DEPARTMENT OF STATE
CORPORATION _ :
ANNUAL Rpé'rpoﬁ'r v ";:c::ry::;:::m 1 Feb 1 6 1 99 8 8 . Ooam

1998 DIVISION OF CORPORATIONS S ecretary Of State
POCUMENT # 755575 (8)

poration Name

THE HORIZONS WEST CONDOMINIUM NO. | ASSOCIATION,

Principal Flace of Business Mailing Address | m"m

8400 BW 133 AVENUE RD. C/O COURTESY PROPERTY 3. Date Incorporated or Qualified
MIAMI F 32183 MIAMI FL 39173 2 !
us + FEI Number ) Applied For
69-2066768 / Not Applicable
. Frincipal Piace of Busingss 2a. Mailing Address 6. Corticato of Status Dogirod B/ $8.75 Additional
21 ;l?l Fee Required
Suite, Apl. ¥, atc. Suite, Apt. #, eto. 6. Election Campalgn Flnar sing $5.00 May Be
) 27] Trust Fund Contribution O Added to Foes
- City & State City & State 7. ls this nonprofit corporation a homeowners association?
28 20] - Clves Do
; Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
" l_4| 2—5] E E‘ Parsonal Property Tax due Juna 30, Clves OnNo
N 9. Name and Address of Current Reglistered Agant 10. Name and Address of New Registered Agent
B1] Name .
9 MORA, REINA 82| Streat Address (P.O. Box Number 1s Not Acceplable)
: 8400 SW 133 AVENUE ROAD, #221 '
MAMI FL 33183 83
84| City 85| Zip Code
FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutas, the above-named corporation submils this statemant for tha purpose of changing its relgisiered
offios or registered agent, or both, In the State of Florida, Such change was authofizad by the corporation's board of diractors. | hereby accept the appointment as reglstered
agent. | am lamillar with, and accept the obligations of, Seclion 617.0503, Florlda Statutes.

SIGNATURE ?lm typad or printed ndima of ragiatered agenl and title If applicable. (NOTE: Raglsterad Agent aignature requirad whin relnatating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 E
P> [T DeLETE 1ATITLE P LT change [T Addtion | §
MORA, REINA 12 NAME
MORA, REINA . 5
MOOISW133R0AVERD#221 ISSEETANESS | 9400 S.W. 133 Ave. Rd. #221 g
MUAMI FL 33183 Pl worvsiae | Migmdt 'Rl 33183 8
D\P [ DELETE ZATILE STGUESEFI . CARMEN [ Change T Addilion |
SO 22 NAME 8400 S.S. 132 Ave. RD. #412

404 / 2.ssmsﬂmonsssrl Miam_l- 33183

2 4 CITY-ST- 210

[V néfeTe 31TLE L] change T Additien

| FL
%%M
] 32 NAME

WD #404 3.3 STREET ADDRESS
FL 34.CITY-5T-21P

(3% L] DELETE A1TMLE [ Changs [ Addition
GUASCH, CARMEN 4 2 NAME \
8400 SW 133RD AVE RD #412 4.1 STREET ADDRESS

__MIAM! FL 33183 aaonv-stze Lo
D T OELETE 5.1 TLE —-FT—- 1)y Othnge 1 édditlon
GITTO, MARY 5.2 KAME ——
P ‘PZ '/b

8400 SW 133RD AVE RD #123 5.3 STREET ADDRESS  Jemmememeeneess . —
MIAMI FL 33183 Ij/ BACITY-§T-2IP + - <
) DELETE 61NLE _ T Crange L Addition
SRR Tt ——— 82 NAME '}
STREET ADORESS | - SAOIOAVENniiBudilio 63 STREET ADDRESS 8400 S.W. 133 Ave. Rd. #123

CTY-ST- 29 FL - 64 CITY-ST-21F Min 3
YX T hereby centlfy that the information suppiied with this fling G0s ot quallfy for the exemﬁtion stated in Sectioh‘ﬂgf(i?i%)a). F on%e Staiules. l %u?iher certify that the information
Indicated on this annual report or supplementa’ annual report Is true and accurate and that my signature shall have the sama legal effect as It made under oath; that | am an
officer or director of the corporation or the receiver of trustae empowered ta execule this report s required by Chapter 817, Florida Stalutes; and that my name appears in
Block 12 or Block 13 i changed, or on an aftachment with an address. 9
[~ 9- 1%

SIGNATURE: _~7/253G5 ATINREALIRED (s, _ -

Yy R BB A TR T T B L e e ————




