' . FILE NOW: FILING FEE IS $61.25

FILED

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls
Secretary of Siate
DIVISION OF CORPORATIONS

1. Corporation Name

INC

DOCUMENT # 755575

THE HORIZONS WEST CONDOMINIUM NO. | ASSQCIATION,

Principal Piace of Business

8400 SW 133 AVENUE RD.

Mailing Address
C/0 GOURTESY PROPERTY

IR MR

8400 SW 133 AVENUE ROAD, #221
MIAMI FL 33183

#20 9380 SUNSET DR B-250
MIAMI FL 33183 MIAMI FL 33173
us
£, Principal Place of Business "2a.” Mailing Address 3 Date incorporated or Qualifed
4] 13250 SW 135 AVE 6] 13250 SW 135 AVE 12/16/1980 :
Suite, Apt. ¥, etc. Suite, Apt. #, etc. _ 4. FE! Number _ o Apphied For
E} El 59'2%6758 a Not Applicable
City & State City & State . ] $8.75 additional
5. )
5] MIAMI, FL ] MIAMI FL Certoate of Status Desired  3{J Fes Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
24] 33186 [2s] DADE 28] 33186 [30] DADE Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
MORA, REINA ' 82| Street Address (P.O. Box Number is Not Acceptable)

bx]

84| City

FL.Iss

| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

14, V' hereby certify that the information supplied with this filing doas not qualify for i
indicated on this annual repcrt or supplermantal annual report is true and accural
officer or director of the corporation or the receiver or trustea empowered to execule this report as required by Chapter 617, Florida Statutes;
Block 12 or Block 13 if changed, or on an attachment with an address, with all other tike ampowered. -

SIGNATURE REQUIREDZ.—2

SIGNATURE:

he exemption stated in Sect
te and that my signature shall have the same legal effect as if made under oath; that I am an
and that my name appears in

SIGNATURE Signature, typed or printed name of registered agent and title «f applicable {NOTE: Ragi: 0 Agant sig required when res ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [l DELETE 11TME D [JChange X Addition
NavE MORA, REINA 12 NAME FLORA ALVAREZ . o
steeet sonress| 8400 SW 133RD AVE RD #221 rasmeeraooness| 8400 SW 133 AVE RD #418
crv-st-ze | MIAMI FL 33183 14 CITY-ST-ZIP MIAMI FL 33183
TIMLE TSD ] GELETE 21TIMLE (IChange [ Addition
NAME GUASCH, CARMEN 22 NAME :
swreeT aooress| 8400 SW 133RD AVE RD #412 2.3 STREET ADDRESS o _
CITY-ST-ZP MIAMI FL 33183 2.4 CITY-ST-2P ] T T T e
TITLE D [J DELETE 3.1 TIMLE [OChange [} Addition
HAME GITTO, MARY 32NAME
sTReeTapoRess| 8400 SW 133RD AVE RD #123 33 STREETADDRESS
CITY-ST-2P MIAMI FL 33183 34 CITY-ST-2IP
TME ] DELETE 43 TILE [JChange  [J Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TME L DELETE 5.1 TIMLE [JChange [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-5T-ZP 54 CTY-ST-ZP K
TME [J DELETE 6.1TTMLE ] Changa [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST.2I® 64 CITY-ST-2P } ) o

ton 119.07(3)(i), Florida Statutes. | further cerlify that the information .

Feb 24, 1999 8:00 am §
Secretary of State

02-24-1999 90167 007 ****70.00

CR2E037 (11/98)

v

Y s
3ed - 2262

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

ch/m 2//%5

Daytima Phons #



