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TDOCUMENT # 756295

;‘ [

2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

FHLED
08 UL 18 £i110: 57

RV L YRRRI Y LN lii- h) 1 ‘kTE

1. Entity Name

THE HORIZONS WEST CONDOMINIUM NO. 4
ASSOCIATION, INC. ‘

Principal Place of Business Maiting Address i it [~ L il*'. HA S c) r t , {L 0 f’: 'DA
8520 SW 133 AVE C/Q THE CONTINENTAL GROUP
MIAMI, FL 33183 119871 SW 144 (T

MIAMI, FL 33186

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ““m ‘l“‘ ||||| Iml Im”lm Imm”l’mm Hlul‘llmlllm I\ lm

Suite, Apt. #, eic. Suite, Apt. #, etc. 05282608 Chg-NP CR2E037 (12/06)
City & State City & Stata 4, FEI Numbar Applied For
59-2066766 Not Applicable
Zip Cauniry Zp Couriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent

SKRLD, INC. v Poery Yai0e, Esa

SUTE o G Esy ERMHDERE DN Bvd

MIAMI, FL 33134 A5, H50

oy . T\ FLIB%E,

8. The above named y sumijp#his siatement for the purpese of changing its registered office or registered agant, ar Hoth, in the State of Florida. | am familiar with, and accept

17 24 (3

Slg‘amm.lwe prnted nurffreqns '8d agem and title f apokcaie. (NCTE: Registered Aent signature required when reinsating} DATE
. 9. Election Campaign Financing 5.00 Make check payable to

Amended AR is $61.25 Trust Fund Gontribution. O idded .o".lfif ° Florida Department of State
10, OFFICERS AND DIRECTORS - S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD oekete TINE U Hre %\ qe, T i O Change [ Lddition
NAME RUIZ, ROSA - ? a .Q-(ar chenac . ++
STREET ADORESS | 8520 SW 133 AVE # 404 STREET ADORESS 86 20 SO Blave, Uniyig g
orv-s-ze | MIAMI, FL 33183 | ev-s-e Gyt FLA3EDR
TIEE D Mele TRE 5 €§ cr e.c‘f Y . [ Change Mdition
NAME BRITO, PAULINA HAME AN anN a&
STREEF ADDRESS | 8520 SW 133 AVE RD #204 smeroess |5 S 20 S0 (D3 e, UNILEH 2304
GIv-siZP | MIAMI, FL 33183 ; onv-s28_~l MY euryll i DIE D
TLE [ erete T VEC Prelicany OcCtange  [GAfition
NAME PONCE, GASPAR NAME QB JOSe, . 5\/0\ 2902
SIREET ADDRESS | 8520 SW 133 AVE RO #106 smeroress | & 2.0 SO DA G LANWR 403
oTr-s-aP | MIAMI, FL 33183 y oSt M aryd £ 33163
VITLE VP &etete me (#1)TVE CN{dr-e v Clchange  [ABdition
NAME ADMIR, SERRANO NAME () A DMME Servaano .
STREET ADDRESS | 8520 SW 133 AVE UNIT 404 smetanoeess | § SLO &R 123an=s HUNMvtE g0
oi-SI-ZP | MIAMI, FL 33183 L v ey N F 23183
ILE 1 Delele e Dife Ctor, - . [JChange  [JAdcition
A WANE \e) Juan .ARCIA
STREET ADDRESS /\ . smeer wooeess | & S 2O S0 1D3a~¢ YNk 1’“’{"3
CTY-SI-2P \ Ciry-$1-2p Mg OyYyyn F| 2214822,
e { DO Gelete T ) L O Change [ Addition
e e TOO133596530T
STREET ADDRESS STAEET ADORESS 0es24 SO8=~D1032--005 #5125
CaTy-ST-2P CITY-§1- 28

12. | hereby cenilK that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or trustee empowered to exacula this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachi t with an address, with all other like empowered.

SIGNATURE: 5%7( Wtuaéa«— Tvan & tMarcdcoa P[ZC‘QA(D&T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




