..-- ~2006 NOT-FOR-PRGTFIT CORPORATION
REINSTATEMENT

DOCUMENT # N08483 FILED
1. Entity Name
THE GREENS AT THE CALIFORNIA CLUB 06 DEC -
HOMEOWNERS' ASSOCIATION, INC. EC~4 Py I: 44
Principal Place of Business Mailing Address i i t,l,”h \\—' iéﬁv i E
684 NE 195 STREET 684 NE 195 STREET S8 FLERIDA
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179 )
S S— (HAERTUETAT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 10172006 REIN-NP CRZ;EOQQA(HIOS?‘.é
City & State City & State 4. FEI Number Applic;; -Fc)T;' -
59-2593055 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘:gl‘:g:;ﬁo“m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant

Name

ARNALDO, SOLIS

680 NE 195 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33179

City FL | Zip Code

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. - 12/ /o4

{NOTE: Regi Agent 1ig qQuired when rei
FILE NOW!!! FEE IS $238.25 Make check payable to
After January 1, 2007, Fee will be $297.50 : Florida Department of State
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS I 10
TLE D MG/ e 3 Delete TITLE [ chenge [ Addition
HAME KERR, MARTIN N o e g T Y
STREET ADDRESS | 644 NE 195 STREET STREET ADDRESS 1—'.‘!;[:".'”,':j ,I:] -t 1_:-:' “—5} _:.,Ei ;;‘% s ot
cry-sT-2p | MIAMI, FL 33179 CY-ST- 2 /2040601061007 ##25k. &
TME D [ petete TiLE [Jchange [ Addition
NAME SAWYERS, ALTHEA NAME
STREET ADDRESS | 640 NE 195 STREET STREET ADDRESS
CIry-57- 2P MIAMI, FL 3317% CITY-§7-2IP
TINLE vD [ Delete TITLE [J Change [ Additior:
NAME SOLIS, ARNALDO NAME
STREET ADDAESS | 680 NE 195TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33179 CITY-S1-2IP
TITLE s [ Delete TIME [ change [ Addition
NAME SHANLEY, CHARLENE NAME
STREET ADDAESS | 662 NE 195TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33179 CITY-ST-2IP
TTLE O Delete TIME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P YZ/{ { CITY-ST- 2P
THLE r/ | [ oelete THLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the informaticn
indicated on this repart 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 frustee empowerad 16 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: {440, ) 17/¢ SXAPY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR Dty Dayima Phcne #

1’4

o4,



