NONPF{OFg FLORIDA DEPARTMENT OF STATE
. CORPOHATl N Sandra B. Mortham
' ANNUAL REPORT Secretary of State FILED
1996 DIVISION OF CORPORATIONS Apr 251996 8:00 am
Sec
DOCUMENT # 757287 (8) retary of State
1. Corporation Name
}fHCE HORIZONS NORTH PROPERTY OWNERS ASSOCIATION,
NC.
_ _ : 00 0O
Principal Place of BLsiness Mailing Address
655 IVES DAIRY ROAD 9361 FONTAMNEBLEU BLYD
MiAMI FL 33179 MIAMI FL 33172
us 3. Date Incorporated or Qualified 3a. Dale of Last Re
07)15/1981 05/01/1
P_2_1 Principal Place of Businass _27& Mailing Address 4. FEI rgugr‘yjtz:»?'r47864 Applied For
21 26 Not Applicable
2l Sulte, Apt. #, etc. = Suite, Apt. #, elc. 5. Cerlificate of Status Desired 0O s?;:e Sngﬂir‘;‘;"a'
City & State | CGity & State 6. Elaction Campaign Financing 0 $5.00 May Be
E[ 2;] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
[24] [25] 29 [30] Florida Statutes O ves ONo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WATSKY' MORRIS J. 82| Strest Address (P.O. Box Number is Not Acceptable)
700 N.W. 107TH AVE., SUITE #400
MIAMI FL 33172 )
B4| City FL 85| 2ip Code

11. Pursuani 10 the provisions of Sections 617.0502 and 617.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of ghanging Its registered office
or registerac agent, or both, in the State of Florida. Such change was authorized by the corporation’s oard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ouligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaars. typed o printed rame of registered agenl a7d 1 ba H appicatie TNOTE. Registerad Agent signature required when renstal ngl DATE &
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 [=]
TILE PD [DELETE 11T [lChange [ Addition g
NAME GUERRA, ROLAND 1.2 NAME 5
STREET ADDRESS 9361 FOUNTNNBLEAU BLVD 1.3 STREET ADDRESS a
CITY-ST-2IP MIAMI FL 14 GTY-ST-20 &
LE VD [CJDELETE 21 TILE CJChenge [ Additon |©
HAME CHARLEBOIS, DOROTHY 22 NAME
stacer aooress | 8361 FOUNTAINBLEAU BLVD 2.3 STREET ADDRESS
GITY-§T- 2P MIAMI FL 2 4CITY-S1-2P
TIILE TS CIDELETE 31 TLE [OChange [ Addition
NAME KUBIT, JOSEPH 32 NAME
sreeer aonaess | 9361 FOUNTAINBLEAU BLVD 2.3 STREET ADDRESS
CITY-51-2P MIAMI FL 34, CITY-ST-2P
TINE [CJOELETE 41TLE [OcChange [ Addition
NAME 4 7NEME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2P A4CIY-5T-2P
TITLE [CIDELETE 51TITLE [ClcChange [ Addition
KAME r 52 NAVEE
STREET ADDRESS 53 STREET ADDRESS
LITY-ST- 0P 5.4 CITY-ST-2P
TILE [JDELETE 6.1 TITLE [Change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6 STAEET ADDRESS
Oy -5T-2P 6.4 CITY-5T- 2P

14. 1 do hereby cerfify that the information supplied with this fliing is voluntarily fumished and doas not qualify for the exemption stated in Section 119.07(3){K), Florida Statutes. | further
cextity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made ungder
oath; that | arn an officer or diractor of the corporation or the receiver or tipsiee ernpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or Block nged, or on aj alta ent address.
omse ) ETEI =
SIGNATURE: w P RA (0195) 5590732 1
' D TYPED o?nlmsu NAME OF squue OFFICER OR DIRECTOR Date Deytima Phone ¥




