FILE NOW: FILING FEE IS $61.25

| NONPROFIT

' 1996

ORPORATICN
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

FILED

Apr 26 1996 8:00 am

DOCUMENT # 757289 Secretary of State

1. Corporation Name ( )

TI:% HORIZONS NORTH CONDOMINIUM NO.2 ASSOCIATION,

| U0 BARY GO T YO0 0 RO Y 60 Wl

Principal Place of Busingss

655 IVES DAIRY ROAD
MIAM] FL 33179

Mailing Address

%61 FONTAINEBLEY BLVD
MEAMI FL 33179

us
3. Dale Incorporated or Qualfied 3a. Date of Last Repaort
07/15/1981 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. Fel Number Applied For
ETI ;a 923%1 78 Not Applicable
itey, . #, elc Suite, Apt. #, 81C. i
Suita, Apt. #, el ulte, Apt. #, 8lo 5. Centificats of Status Desired O $8.75 additional
22 ;'-l Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 may Be
23] 28] Trust Fund Gentributian Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitle tax under s. 199.032,
[24] (25) 29] 33172 30 Florida Statutes [ ves [INo
. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
WATSKY' Moms J 82| Street Address (P.O. Box Number is Not Acceptable)
700 NW 107TH AVE.
#400 &
MIAMI FL 33172 84| City FL lss Zip Code

familiar with, and accep! the obligations of, Section 617.0503, Horida Statutes.
SIGNATURE _

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as régistered agent. | am

Signalure, typed or prirled nan'e of rediatonsd agert and Mg I applicatie

INOTE Rogrelored Agent Signature redqusd when ranslatngt

DATE. Fonel
12, OFFICERS AND DIRECTORS 13. ADDIT NG OHANGES TO OFFIGERS AND DIREGTORS IN 12 &
TITLE PD CJDELETE 11TILE [JChange ] Adation @
MAME GUERRA, ROLAND 12 NAME 5
shecraooness | 9361 FOUNTAINBLEAU BLVD 13 STREET ADDRESS 2
CITY-SF-2IP MIAMI FL 14 CITY-S1-2P &
ML VD [IDELETE 21TILE Clcrange  [J Additen |
NAME CHARLEBOIS, DOROTHY 22 NAME
sraeer aooness | 9361 FOUNTAINBLEAU BLVD 2.3 STREE[ ADDRESS
CITY-S1-2P MIAMI FL 2 40ITY-ST-2F
TIE TSD {YDELETE 3UTILE [JChange [ Addition
NAME KuBIT, JOSEPH 32 NAME
staeer acoress | 9361 FOUNTAINBLEAU BLVD 33 $TREET ADDRESS
Gty -S1-2I MIAMI FL 34, CITY-T-2FP
TITLE FIDELETE £ATIILE [JChange  [[] Acdition
NAME 4 2NAME
STREET ADDRESS 4 3STREET ADDRESS
CTY-ST-2P 4A4CTY-ST- 2P R
TILE [C]DELETE 51 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 5§ 3 GTREET ADDRESS
CITY-S1- 2P 5 4 CITY-ST-2P
TITLE [CIDELETE 61 TITLE [JChange [ Addition
NAME £.2 NAME
STREET ADDRESS £3 STREET ADDALSS
£ITY-51-2¢ 64 CITY-5T-2IP

14. 1 do hereby cerlify that the information supphed with this filing is voluntarity furnished
certity that the information indigatdd on this annual reppr!

or supplemental annual repart is true
v the receiver or trustee empowered to execute t

and oces not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

and accurate and that my signature shall have the same legal effect as if made under

his report as required by Chapter 617, Florda Statutes; and that my name

Caytrve Prione &

R {RD




