2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT = ” o
DOCUMENT # N06000006007 2%
1. Entity Name
ARBORWOOD VILLAGE COMMERGIAL PROPERTY 20070CT 1 PM 3: 29
ASSOCIATION, INC.
SECRETARY 0F STaT+
Principal Place of Business Mailing Address TA L L AHAAsﬁs‘é ED rF ETﬁ i i—
703 WATERFORD WAY 703 WATERFORD WAY -FLORIC..
SUITE 800 SUITE 800
MIAMI, FL 33126-4677 MIAMI, FL 33126-4677
e G T v L RO A
Suite, Apl. #, efc. Suite, Apt. #, elc. 10042007 REIN-NP CR2E099 (1/07)
City & State City & State 4. FEI Numbaer Appliad For
: ‘ BR=2621430 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?i‘;i:i‘?:;ﬂma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name
STOSIK, VICTOR L i T - =
703 WATERFORD WAY Street Address (P.O. Box Number is Not Acceplable)

SUITE 800
MIAMI, FL 33126-4677

City FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of gegistered agent.

SIGNATURE /‘t /Stv‘ﬁ - /0!5"!200—7

Signature, typad or pmledw\aolf islerad agent angm! applicapia. (NOTE: Registarsd Agant signature requirad when rainstating) DATE
e Y8R L, ‘

FILE NOW!!! FEE IS $236.25 Make check payabie to

After January 1, 2008, Fee will be $287.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e oD 3 detele TLE [ Change  [J Addition
NAME VASSILAROS, ELIAS . HAME o R T e
STREET ADORESS | 703 WATERFORD WAY, SUITE 800 STREET ADDRESS SR N4 7 E w20 T
CiTY-S7-3P MIAMI, FL 331264677 CITY-ST-21P ) AT e e
TLE TD O Delete TILE O change [ Addition
HAME ROGERS, CHARLES F NAME
STREET ADORESS | 703 WATERFORD WAY, SUITE 800 STREET ADDRESS
CITY-S1-2IP MIAMI, FL 331264677 CITY-ST- 2P
TITLE SVD [ pelere TILE [0 Change [ Addilion
NAME STOSIK, VICTOR L NAME
STREET ADDRESS { 703 WATERFORD WAY, SUITE 800 STREET ADDRESS
ciy-si-2e__ { MIAMI, FL_331264677 CITY-81-2IP
TIE Ooeee [ mme . [0 Change.__ [] Additinn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7iP CITY-5T-21P
TITLE [ oelete TMLE [ change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP GITY-S1-2P
TIE [ Delele TITLE [Q Change [ Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CTy-sT-2p CiTy-§T-21p

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiverfor rustee empowered 1o axecute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachmegpt whh an address, with all other like empowered. ?‘ 3 —

SIGNATURE: /S‘LJ/ /_e!(ﬁlt 4 26/-932 0
slﬁNAT;IRE AND TYPED OR Pulr:fEn NAME OFENING OFFICER OR DIRECTOR ate Daylime Phone #
’ 1o \\ka




