2007 NOT-FOR-PROFIT CORPORATION .

ANNUAL REPORT (AR)

FILED

DOCUMENT # Nos4s3

1. Enlity Name

THE GREENS AT THE CALIFORNIA CLUB HOMEOWNERS'
ASSOCIATION, INC. ‘

Principal Placo of Businoss

684 NE 195 STREET
NORTH MIAMI BEACH FL 33179

Mailing Address

684 NE 195 STREET
NORTH MIAMI BEACH FL 3

3179

IR

Apr 23, 2007 08:00 AT
Secretary of State

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile. Apl #. olc. Suilo, Apl. #. clc. 1st MOORE CR2EC37 (10/06)
Cily & Stato Cily & Stale 4. FEi Number Applied For
59-2593055 Nol Applicable
Zp Country Zin Country 5. Corlificale of Status Desirod O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
— i T T 7 T Name - - A -

ARNALDOQ, SOLIS
680 NE 195 ST
MIAMI FL 33179

Strect Address (P.C. Box Number is Not Acceplable)

City Zip Code

FL

tho obhgations § regrstared agent.

SIGNATURE

tily submiis this sidigment lor Ine purpose of changing its registerod office or regisierod agent, or both. in the Slate of Flonda. | am (amiliar with, and accont

L/ o7

—
Signature, NHN prinlac ndme of regisiarad agenl and Litle d apobeable

(NOTE: Registered Ager! signalure required when remstanng)

 foate /

FILE NOW: FEE IS $61.25"

"Maké ChedicPayable'to " 1.

9. Eloction Campaign Financing $5.00 May Be
' Due By May 1,.2007 Trust Fund Contribution. Added lo Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES Tb OFFICERS AND DIRECTORS IN 10 -
- - " -
TE D ‘ [T oetete Tme L0007 250 j-*;‘ Change I;I.Ad011|0n
A KEIL, MARTIN NAM: N5/03/07-20003~008 61,25
STRIETABDRISS | 644 NE 195 STREET SIRETADDRESS e Pt -
CITY-ST-2IP MIAM! FL 33179 cITY-$1-2P
T D ' 7 Delete in [T change ] Addiiion
NAME SAWYERS, ALTHEA NAME
SINE] ADDESS | 640 NE 105 STREET SIRELET ADDRFSS
CITY-Si-7IP MIAMI FL 33179 . ChyY-ST-2IP
ity VD 3 Deleie B Rile 5 Cnange ] Admwon
NAMT SOLIS, ARNALDO J HAML
STREETADDRESS | 80 NE 195TH STREET SIREET ADDRE 55
CHyY-S1-2IP MIAM! FL 33179 CITY-S1-{IP
e 5 O petete Tine [ Change (] Aduition
NAME SHANLEY, CHARLENE NAME
SIREE T ADDRESS 662 NE 195TH STREET STRIT] ADDRESS
CIry-s1-2Ip MIAMI FL 33179 ’ CITY-5I-2IP
IHIE [ Dealeta nme [Jchange [ Addition
NAME NAME
STRLE] ADDRESS SIRIET ADDRESS
CITY-81-2IP CITY-8T-2P
e [ Delele e [ Change ] Addilicn
NAME . NAME
STRITT ADDRESS STRFLT ADDFE S5
CITY-S1-2IP CITY-s71-2P
s Fat

12, 1 hereby corlify that the information suppiied with thisYiling does not ‘guali
indicalad on this report or supplemantal report is true and
ol the corporalion or the receiver or trustea empowereM I execute Lhis refort as re
s, with §li[pther like émpgMore,

if changed. or on an attzchment with an addr
SIGNATURE: %‘m«bo 59 IS

or the axemplions cantained in Section 119, Florida Stalutes | further certify that the information
ralg and thgymy signalure shall have the same lagal effect as if made under oath; that | am an officor or direclor

quired by Chapter 617, Florida Stalutes; andhat my name appears in Block 10 or Block 11

,;/7_ (300 (1 T-24 02




