o FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 768384 (03-20-2008 90024 050 ****5]1 25
1. Entity Name

THE HORIZONS WEST CONDOMINIUM NO. 8
ASSOCIATION, INC.

Principal Place of Business Mailing Address ' 0 U U Vuu o
8700 SW 133 AVENUE ROAD 11981 SW 144 CT.
MIAMI, FL 33183 US 201

MIAMI, FL 33186

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"N ‘"‘l |N|’ m" [H ”H“ I‘lml“ |m' m“ |m’ ’l“ I’l“m m“‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-NP CR2E03LI {(12/06) A

City & State City & Staie 4. FEI Number Applied Far e
59-2267748 Not Appicable |/

Zip Country Zip Country $8.75 additional .

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name >
HYMAN & KAPLAN, BARY MARS SK QLD: :L”(' .
201 ALHAMBRA CIRCLE SUITE 1102 StreelAddress (P) Q. Pox Numbgr is Not AgCpptable) 'y
CORAL GABLES, FL 33134 SO A REABrid "R e

Suite 1oz
o Coml bebles FL [ 8324

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and acc’ept

1% abigatons of regisered agont. ‘Ll < L erner ;S\wff_ ’Z‘.ﬂ/ 5 / }C} / 0‘6

SIGNATURE
Signatura, typad or printad name of registersd agent and Iitle i applicable. {MQTE: Regislered Agenl signature requirad when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign F_inancing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS pd 1. ‘K—\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ' Brfeiete TIRE l 0 ' ME L EM}EZ @eefange ] Addition
NAME GARCIA, VIRGINIA NAVE (10 W vE B 13
STREETADDRESS | 15102 SW 45TH LN STREET ADCRESS 700 8 1 3 ﬂ
Ciry-ST-29 MIAMI, FL 33185 CITY-51-2P o/M‘l‘AM' , F‘L .Y 3 ) 93 P
TILE P O elete TILE ( ! . O3 Change  [Ztition
NAME WILLIAMS, KATHY NAME MM"“QLUP( MiIRAAND A
STREET ADDRESS | 8900 SW 133 RD UNIT 411 STREET AGDRESS 2700 8 w i3 TA ve B 30‘-
CITY-ST-2IP MIAME, FL 33183 arv-si-ze | Al AMmE, FL. 33 f3
TILE D e THLE (9 ’ [JChange  [Z-kdGition
NAME WILLIAMS, KATHY HAE G LI}D XJS ALHeD
STREET ADCRESS | 8700 SW 133 AVE #411 STREET ADDRESS 97‘00 LU 1S AVE. 31
an-size | MIAMI FL 33183 - oS | mieAmMy, FL, 23183
TIRE D [&Belete THLE O Crage [ Addilion
NAME MELENDEZ, JULIO NAME
STREET ADORESS | 8700 SW 133 AVE. #113 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 CITY-ST-2P
TILE [ Detete TILE O Change  [C] Addition
NAME . . NAME
STREET ADORESS STAEET ADDRESS
CTY-ST-2IP CITY-ST-2tP
TLE 3 pelete TOLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-21P

12, | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
of the corporation of the receiver of trustee empowered Lo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment ith an address, with all pther like empowered.

SIGNATURE?%%‘W» w3 H’ﬁ;\mfh U)fl!ﬁlmmém ///@/J(

, BI*ATUHE .IND!Y(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytime Phone #
=4

i



2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #768384

1. Entity Name

THE HORIZONS WEST CONDOMINIUM NO. 8
ASSOCIATION, INC.

@\Q/

.
. ATTACHMENT

8700 SW 133 AVENUE ROAD 11981 SW 144 CT. — —_
MIAMI, FL 33183 US 201 SN 00 OQ O 73

MIAME, FL 33186

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

$uile, Apt. 4, etc. Suite, Apt. #, etc. 01032008 Chg-NP CR2E037 (12/05)

City & State City & State 4. FEI Number Applied For . -~ ’

59-2267748 Not Appiicable |
ap Couniry Zip Counlry 5. Certilicate of Status Desired O $8‘75 A_ddilinnal
Fae Requirad
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name ¢/ -

HYMAN & KAPLAN, BARY MARS SKRLD, TInc -
201 ALHAMBRA CIRCLE SUITE 1102 Streel.Address (F40. Box Numbey is Not Aoceptaple) .,
CORAL GABLES, FL 33134 B 65 /4 1LY Eréd @ “(DC fe

Suite 102
& Conl 6eloles FL | 8332

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and acc'epl
the obligations of registered agent.

SIGNATURE “ﬂ\/,{ﬂ\; L‘Sé:‘ Le’/'nf?f ;SC@/KL fZ«U’I/ 3/}(:{ / (NG

Signature, typed of prinled name o ragistered agant and Lile if applicable, (NOTE: Registerad Agsnl signalura required when rainsiating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS [NV ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 10
e D (Zrelete mef ~§ ULio MELENDER. [Qefage [ Addition
NaME GARCIA, VIRGINIA NAVE [0 A VE #4113
STREET ADDAESS | 15102 SW 45TH LN STREET ADDRESS 700 3 / 3 n
civ-si-ZP | MIAMI, FL 33185 onv-st-ie | A AME, FL, 23T
TINE P O oelete TITLE ( W / . A (] Change Mmon
NAME WILLIAMS, KATHY NAE AR IWELVA MIRAND
STREET ADORESS | BOOO SW 133 RD UNIT 411 ST 0SS | ‘o ny g0 £33 AUVE #3087
CITY-ST-2IP MIAML, FL 33183 erv-st-2P | S A A ,"J FL. 3 3 (P 3
TITLE D (i Tme (9 (1 Change  [D-Afiion
NAE WILLIAMS, KATHY g Q) L%D 2‘/)3 ALHe(D
STREET ADDRESS | 8700 SW 133 AVE #4114 seer ankess | @706 I - 3% . AVE, #3312
CIry-ST-2IP MIANI, FL 33183 = CITy-57-2P M ﬁMp;, FL., ¥3)18%
TILE D Erfelete TILE [ Change 3 Addition
NAME MELENDEZ, JULIO NAME
STREET ADORESS | 8700 SW 133 AVE. #113 STREET ADDRESS
CITY-ST-21P MIAMI, FL 32183 CiTY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-§7-2IP
TLE [ Dalete TILE [ Ghange (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacule this report as requiregd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmyim an address, with all bther Iikp empowered.

sIGNATURE S T s T hegy U}fl!}mﬁ"_ ///é?/d(

! BIG?{ATUFIE Annﬁwen OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR } Daytime Phane &
o

T



