FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # ND0OOD0000919 01-20-2004 90082 007 ****g] 25
1. Entity Name

SONOMA TOWNHOMES AT DORAL COMMUNITY
ASSOCIATION, INC.

Pringipal Place of Business Mailing Address
14275 SW 142 AVE (/0 THE CONTINENTAL GROUP LTD 2 q 0 02 84 :1
MIAMI, FL 33186  US 12079 SW 131 AVENUE

TR cewamerran B 111U

Suitespgt#j_]ttc. | 8y .Ap;); % | 01072004 ¢hg-NP CR2E037 {10/03)
City & Staie . City & State 4. FEl Number Applied For

awty , £ MianL o 65-0986353 Fiot Appoabls
gg‘ g u Counley 23\ gu Country 5. Cerficate of Status Desied ~ []  98+7 9 Acditionai

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Narme

-

PATRICIA KIMBALL FLETCHER, P.A.
C/O DUANE MORRIS & HECKSCHER LLP Street Address (P.O. Box Numker is Not Acceptakle)
200 S. BISCAYNE BLVD., SUITE 3410
MIAMI, FL 33131

i City FL | Zip Cade

B. .The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalure. lyped or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B4 " Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be ) Make check payable to
Due by May 1, 2004 Trust Funid Contribution. a Added to Fees Flofida Department of State
I A—
10. QOFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD mw TTE ‘DD TemAte TFiLavE1Ra. ] Change mkddit‘mn
NAME BROWN, KEVIN ' NAME 5@'4 N P
STREET ADDRESS | 5763 NW 112 PASS STREET ADDRESS iz Yorr
om-si-2P | MIAMI, FL 33178 -5 | AR P 3% G
TLE VPD . O pelete TE —y Jose o= B4 Change  [R) Addition
V60
e SEGREDD, XIMENA e D e RI:SR o EZ&
STAEET ADDMESS | 5726 NW 112 PATH steer aooress | DEBE M W2 ersd
om-sT-zp | MIAMI, FL 33178 orvstze MRy T BA Y
THLE D ﬁnem TITLE 5 [} Ho p ERTO MARANYE [l Change XL Addition
Swe _[FIGUERIAIGNACIO T L e o p T - ,
STREET ADDRESS | 5634 NW 112 PATH STREET ADDRESS Lo 5'] Lhroe -
BATY-5T-7iP MIAMI, FL 33178 CITY-5T-2P Mwvti B 30174
e sp . Fi Delete MEy P [ Ximena RECREDO O] Change [ Addition
NAME RODRIGUEZ, JOSE NAME 5 TR
STREET ADDRESS | 5656 NW 112 PASS STREET ADDRESS a6 M PBIH
omesi-ap | MIAMI, FL 33178 ovste [HAw T 33174
TTE 3 pelete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-720 CITY-ST-2IP
TILE 7 oelete TITLE O change [ Addilion
NAME NAME ’ :
STREET ADDRESS | - B STREET ADDRESS -
CiTY-ST-2IP Criy-ST-2P .- . .

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same Jegal efiect as if mads under oath; that | am an officer or dirsctor
of the corporation or the gsceiver or trusiee empowered lo 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 attachigent with an address, with all gther like empowsred.
“ //H/(j'_\, 30%- 1107750

SIGNATURE:
E AND TYPED OR PRINTER NAME OF SIGNING CFRLER OR IRECTOR Date

Daytime FPhone #




