2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘-DOCUMENT # NOO000000919 | Feb 24, 2002 8:00 am
- Enty tame Secretary of State

SONOMA TOWNHOMES AT DORAL COMMUNITY ASSOCIATION, 02-24-2002 90010 020 ****61.25
INC.
Principal Place of Business Maifing Address
I™F NW 107 AVENUE 760 NW 107 AVENUE
M. ] SUITE 201
Lk FL 33172 MIAMI FL 33172
H23S Sw 142 pa-- (S S 1dn Ae | SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miccmal  Flon den Micm: . Flerided 650986353 Not Applicanle
2ip 1 Countr Zip ¥ Count o ) $8.75 Additional
35 \2 G D g f-?) 2\ 8(9 VS & 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narmne

PATRICIA KIMBALL FLETCHER. P.A Street Address (P.O. Box Number is Not Acceptable)

C/O DUANE MORRIS & HECKSCHER LLP
200 S. BISCAYNE BLVD., SUTE 3410

MIAM! FL 3313t City FL Zic Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,

SIGNATURE

Slgnature, typed or printed namae of registerad agent and title if applicebla, {NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may B Make Check Payable to
. 211 . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
34
10. (QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND D!RECTORS IN 10
e PDD . Delete TITLE PlDlDlﬂE_ ¢TI~ A Change [ Acdition
NyE GOTTHEBPAURA L@\ 51 , Julie NAME Leist  TJatie _
STREET ABDRESS | 760 NW 107TH AVENUE 201D STREETADDRESS |3 e M, (o7 Aeog  Sudde 2610
CIY-ST-2iP MIAMI FL 33172 CIFY-ST-ZIP Migemd £ 0 3DV
TITLE VPD 7 Delste TITLE ) [ Change (] Aadition
NAME IRIZARRY, RUSSELL NAME
STREET ADDRESS | 780 NW 107TH AVENUE STE. 210-D STREET ADDRESS
CITY-ST-2IP MlAMl FL 33172 CITY-SI-4P
TTLE STD 1 Delete TITLE [Ochenge [ Addition
HAME VILLARD, JESSIE D NAME
STREET ADDRESS | 780 NW 107TH AVENUE STE. 201-D STREET ADDRESS
CITY-5T-2IP MIAMI FL 33172 CITY-$T-2IP
TTLE 1 Delete TITLE O change [ Addition
“NAME - e — - ——— - - NAME . — - - . el
STREET ADDRESS STHEET ARDRESS
CITY-ST-21f CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
MAME : MAME
STREET ADDRESS STREET ADDRESS d
CITY-ST-2IP : (N CITY-ST-2IP / . _
12. | hereby ceértify that therinformation supplied with this filing does not qualify for the exemption stgfted in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sSupplermental report is true and accurate and that my signature shgf have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or truslee empower R0 execute this report as required by/Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with like empowered.

SIGNATURE: SIGNATL R

CIrMATIIOE ANA TVDER D3 CRINTER MARME AE eSS AEEICED (B BIinE~Ted . e irmme Bheaes §

CR2E037 (9/01)



