2009 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED
09 JUN2Y PH 1:10

DOCUMENT # N06000002050

1. Entity Name

HALLANDALE OAKS HOMEOWNERS ASSOCIATION, INC.

SECKRIIARY l_,:ﬂ' STATE

Principal Place of Business Mailing Address \f

212 NE 3RD STREET 212 NE 3RD STREET : TALLARASEEL. AU NRIDA

13 13

HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009

2, Principal Place of Business - No P.O. Box # 3. Mailing Address ”"“m "I "l” ||m |N Hlll || ‘I

Suite, Apt. #, etc. Suite, Apt. 4, etc. E@ér TB%JN.NPthNIRZEOQQ {

City & State City & Stale 4, FEt Number Applied For
20-4439412 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O Easa.gglaf:;tional
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name R £ N

GOTTFRIED, ISREAL Cacolinas Egpinozou
212 N.E. 3RD STREET Street Address (P.0. Box Number is Not Accepiable)
6

HALLANDALE BEACH, FL 33009 DN VE ?3“5* =56 Jadld
Uallandale FL | 25369

B. The above named ently syBiyits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | arm familiar with, andg accept
the obiligations of registerdd agent.

Lalo

SIGNATURE |
Signature. typed or DME of ragistered agent and Iitla it applicab)e. {NOTE: Ragistarad Apant signature required when reinstating) DATE
In accordance with 5. 607.193(2)(b), F.S., the Make check payable to

FILE NOWII FEE IS $122.50 corporation did not recelve the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE oP B orete TITLE e [©change [ Addition
NAME GOTTFRIED, ISREAL NAME Cacifen é’s? \ f
STREETADDRESS | 212 NE 3RD STREET, #6 STREETADDRESS | DR 1O & B N =
onv-sTZP [ HALLANDALE BEACH, FL 33009 orestze | Yala nd al e, L 530 o9
T DVP CLthlete e DUV [Change ] Adaition
NAME ESPINCZA, CARCLINA NAME Sy\WwiQo- %\O C_\\_ .
STAEETADDRESS | 212 NLE. 3RD STREET #3 STAEET AUDRESS Q\a ng A X H
CTv-sT-2P | HALLANDALE BEACH, FL 33009 em-size | A\ an\ anax le yFL 223004
ME DS Yleee TME g“s [Btfange [ Addiwen
NAVE MELGAR, JORGE L A Jv © ity sonun TN
STREETADDRESS | 212 NE 3RD STREET #11 STREET ADDAESS | S M 2N E
ory-s1-2p | HALLANDALE BEACH, FL 33009 CTy-81-2p \»QoSl_de.uSle [FLA2001
THLE DT [ Delete TIMLE o MEkchange [ Adgition
A SILVINA. SONIN NANE E peells B ‘?i?‘ O =3
STREET ADDRESS | 212 NE 3RD STREET #7 STREET ADDRESS | 2 1 3% 2 2 S'\‘Jé‘
cnv-s2P | HALLANDALE BEAGH, FL 33009 oy-ST-2P mu\\a ndbQy £ L 33009
TITLE O Delete TITLE _ _ O Change [ Aadition

= | N T R S [

- - 06723 TR AT #4122, 50
STREET ADDRESS STAEET ADDRESS TR H | #1225l
CITY-ST-2P GITY-ST-2IP
TITiE [ Delete TITLE [ change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | furthar certify 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 or the receiver or tupige empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 il

changed, or on an attachmgnt with an ress, with all other like empowered. —;‘_ [P
SIGNATURE: /’B C RROLIN A €50~ (0\ |Cf]0q 2M9- 1ol 9
\SEHM AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D In Dayme Pnone #

Y Y




