2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # 751805 Secretary of State
1. E N

ity ame 05-01-2006 90309 003 ****6] 25
VILLAS ON THE GREEN HOMEQWNER'S ASSCCIATION,
INC.
Principal Place of Business Matling Address
382 NE 195 ST 382 NE 195 87
N. MIAMI BEACH FL 33179 N. MIAMI| BEACH FL 33179
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. 1c. Suite. Apt. # alc. 15t MOORE CR2E037 (10/05)

City & State City & State 4. FEI Number Applied For

: 59-2378062 Nol Applicable
ap Country Zip Country 5. Ceruticate ot Status Desired a ?i'ggq‘ﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁgggE'C%Hfﬁh?ERF?Cmé %ENETYIEI};E' P.A. . Streel Address (P.O. Box Nurmber is Not Acceptable)

1900 N. COMMERCE PKWY
WESTON FL 33326

City FL Zip Code

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 Florida. | am familiar with, and accept
the cbligaons of registered agent.

SIGNATURE
Slgnatute, typud w printed name of tlegisierad agant and nilg [ appacanie {NOTE Regisisred Aguai! Sigratone | Eruied wien nsising) OATE
o FILE NOW FEE IS $61 2‘ 9. Election Campaign Financing $5.00 Mayse | Make Check Payabie 1;0 k
y Due By May 1; 2006 Trust Fund Gontribution D Added o Fees ' Florlda Department of State
J - - o -
. OFFICEF!S AND DlRECTORS 11, ADDITIONS/CHANGES TO OFFICEHS AND D'IHECTOF\‘S N0

TITLE v O Deate (11 D 632'[5 /lfﬁ-ﬁ/ gr O Change  EAddition
NAME SOKOLOFF, MAURICE A NAME ,_5"/3 /‘/ L’
STREET ADDRESS 382 NE 185TH ST STREET ANDRESS B o L 33/ 7
orv-stzp [N MIAMI BCH FL 33179 CITY-5T-2P Yoerw /’/Mﬂ’ /
TILE D Delale TITLE [ Crange [ Addition
NARE O’CAIN, ADELE NAME
STREET ADDRESS {426 NE 195TH ST STREET ADDRESS
CHY-S1-21P NORTH MIAMI BEACH FL 33179 CITY-ST-2P
TITLE D _ B M netew mme —_ . - M Chopme [ pgditics
NAME KRCP, VALERLE NAME
STREET ARDRESS | 500 NE 195 STREET STREET ADDRESS
CiTy-S1-71F NORTH MIAMI BEACH FL 33179 CiTy-S1-28F
TITLE D [ Detete TTLE [Tl Change [} Addition
NAME GAMEL, DEBBIE NAME
STREET ADORESS (412 NE 195 ST. STREET ADDRESS
Ciry-s1-2IP MIAMI FL 33179 Ciry-si-21p
TILE D O pelete TILE [ Change  [J Addition
NAME WISE, ARTHUR NAME
STREET ADDRESS (504 NLE. 195TH ST STREET ADDRESS
CHy-St-21F N MiAMI BEACH FL 33179 CITY-ST-2IP
Ine O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Siatutes. | lurther cerlity that the information
indicaled on this report or suppleme al repon is lrue and accurate and that my signature shall have the same iegal effect as il made under oath; that | am an officer or director
of the corporation or the recc teg &l erdd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11
if changed, or on an attac addr ali other Ilke em owered,

ABA0R e Hfowb - LU

SIGNATURE:




