2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT F\LED

DOCUMENT # N04000007860 gy, ':-}3
1. Entity Name 0% REC 21 EM 1L &c
CATALINA AT WINKLER HOMEOWNERS' ASSOCIATION, ——
TALL ;.HHS:' .t
Principal Place of Business Mailing Address
1192 E NEWPORT CENTRE DR SUITE 150 1192 E NEWPORT CENTRE DR SUITE 150
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
R r I s IRERITERIRAN II\IIHIIHIHI\III\IIIII\
0 e A t-** At
Suite, Apt. #, eic. Suite, Apt. #, etc. %ﬁﬁf&g@“ﬁ =NF5‘§ 1.'1 @25099
City & State City & State A. FEI Number w1 Applied For
Not Applicable
e Country Zip Countty 5. Certificate of Status Dasired O Eg‘gfqlﬁfgdm"a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name
RODRIGUEZ, JUAN E
80 SW 8TH STREET SUITE 2550 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130

City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registerad agent,

SIGNATURE .
Signature, fypad or printed nama of registared agent and title il applicania {NOTE: Puglstered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $61.25 In accordance with 5. 607.193(2)(b), F.S., the Make check payable to
After January 1, 2006, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
t0. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PO O oetete Mme [ Change [ Addition
HAME HUMPHRIES, MICHAEL NAME
STREET ADDRESS | 1192 E NEWPORT CENTRE DR SUITE 150 STREET ADDRESS
CITY-53-7IP DEERFIELD BEACH, FL 33442 CITY-5T-2P
TILE vD 3 Detete THLE [ Change  [] Addition
NAME ROCA, RAFAEL NAME
STREETADORESS | 1192 E NEWPORT CENTRE DR SUITE 150 STREET ADDRESS
CITY-ST-21P DEERFIELD BEACH, FL 33442 CiTY-$1-2IP
TITLE SD 1 oelete TIME [J change [ Addition
NAME AI:LEN. ALICE A F e — .
STREET ADDRESS | 1192 E NEWPORT CENTRE DR SUITE 150 STREET ADDRESS
CiTY-ST- 7P DEERFIELD BEACH, FL 33442 CITY-ST-2P
TITLE T [ Detete TITLE [ Change [ Addition
NAME ALBERTSON, KARL HAME i '";j !;i.g.:!.‘j ‘5‘ ;;:—,, e o I B
STREET ADORESS | 1192 E NEWPORT CENTRE DR SUITE 150 STREET ADDRESS 10408 01021 004 401, 5
CITY-§7-21P DEERFIELD BEACH, FL 33442 cAy-St-2e
TITLE i1 pelete TITLE [JCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE 0] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certily that the informalion supplied with this flllng does not quality for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address;vith all other lik erad,
SIGNATURE: n_ I /070/05’ TY-928- 4554
T BIEWND TYPED OR PRINTED NAME OF BIGNING OFFCER OR DIRECTOR Date/ Daytins Phona #

B At Jimit oo



