2007 NOT-FOR-PROFIT CORPORATION
' REINSTATEMENT

DOCUMENT # 739593

1. Entity Name
SAMARI LAKE COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address [ ;T‘ 5:;';',1,"'}\‘ ‘Z::_r':”' STATE
10090 NORTHWEST 80TH COURT 10090 NORTHWEST 80TH COURT PHLSHEOSRE, FLORIDA
ATTN MANAGEMENT OFFICE ATTN MANAGEMENT OFFICE

HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016

T R

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

194 sk 4 (o
Suite, Apt. # etc. éﬁg Aﬂ'-f’ilc‘ - 1OOEBEINSIATEMI(1IOT) 6 2

CH LD

City & State City & State - 4. FEI Number Applied For
LA GirAi PL NOT APPLICABLE Not Appicabia
Zip Cauntry Zip . Country " . 8.75 Aaditional
5 "5\ (“J 5. Certificate of Status Desired M I§ea Raquirec; iana
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PENALVER, RAFAEL A
1101 BRICKELL AVENLUIE Street Addrass (P.0. Box Number is Not Acceptable)
SUITE 1700

MIAMI, FL 33131

City FL TZip Code

8. The above named entity subpe igAtalenpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of register

SIGNATURE MAZN ~ RAFREL R-PlwRtVER -~ 70-72-62
Signature, typac m’pf name of registered agent and Ltle il applicable (NOTE: Registersd Agent signsturs required whan reinsisting) DATE
FILE NOWI!/FEE 18 $236.25 Make check payable to
After January 1, 2008, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE P/D O detete TITLE [ change [ Adgition
NAME PENALVER, RAFAEL A NAME .
STREET ADDRESS | 1101 BRICKELL AVE SUITE 1700 STREET ADDRESS ]
CITy-51-2P MIAMI, FL 33131 CITY-ST-21P 6_3
TITLE S/D [FTelete TITLE 4 ﬁ [ Change [ Addition
NAME REYES, CARLOS NAME e
STREET ADDRESS | 2200 N.W. 102 AVE. STE.Q5 STREET ADDRESS L=l e L
arv-sigfe | DORAL, FL 33172 cy-si-ze Rt TS
TiTLE TiD [dorm e [ Change  [_] Adgition
HAME COLSON, MARIA NAME
STREET ADDRESS | 1101 BRICKELL AVE, SUITE 1700 SIREET ADDRESS
CITY-ST1-2IP MIAMI, FL 33131 CITY-ST-2IP
HILE sS/D [ Detete e Ol Ghmnge [ Addition
NAME Mffﬂt PLANC O NAME
SHEETAIDRESS ) 013 oA 2012 S7RECT STREET ADDRESS
Ciy-s1-2Ir M/JM/’. 2. _?‘a/?‘ CITY-ST-2IP L
TITLE ] Delete TITLE [] Change IEJ'Addnian
NAME TVok DELATokLE NAME
SEETAO0RESS | Joppo A o eT STHEET ADDRESS
ovsi2e | Hratead GrAanRdEVS, FC - 33016 CITY-5T-2P
TITLE ’ [ Delete LE [J Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2P

iling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerlily that the information
fing accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
pfed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered. 7 ? ‘

A - e « Receiver 44-12-6) a5/ 2799

12. 1 hereby certify that the information supplied with
indicated on this repart or supplementgl report js
of the corporation or the recaiver opAfLs
changed, or on an attachment wj

SIGNATURE:

SlGNATURE/ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayhime Phone #
[



