2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am
Secretary of State

DOCUMENT # N04000002283
SONARA AT MALIBU BAY NEIGHBORHOOD
ASSOCIATION, INC. -

03-06-2006 90001 035 ****70.00

Principal Placa of Business

12448 SW 127TH AVENUE

Mailing Address

€/0 M & E ASSOCIATES OF MIAMI
SW-128-STREET SOiTE =3

MIAMI, FL 33186 3200 ;
A 33186 — .
T s WEAER AR
Suite, Apt. #, etc. Suita, Apt. #, etc. 01052006 Chg-NP CR2E037 1{‘;05
2055 50 42 S0, 4541 20D 9 (11765)
City & State City & State 4. FEl Number Applied For
Moami , 20-0826800 c Not Applicable
. i . Country —5%;\':-\5 Cuu_ntrx 5. Certificate of Status Desirad . Ease'gasqgggiﬁ?"a’ .
6. Nams and Addrass of Current Registered Agent 7. Name and Address of New Reglsté(ed Agent
Name

PATRICIA KIMBALL FLETCHER PA

200 SQUTH BISCAYNE BLVD SUITE 3400

Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL. 33131

City

FL | Zin Code

8. The abova named entity submits this statement for the purpose of changing its registered
the obligations of registerad agent.

office or registerec agent, or both, in tha State of Florida. | am familiar with, and accept

]
" SIGNATURE
. Slgnature. typed or prnled name of registered agent and bile f Apphcabia. (NOTE: Regstered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Elsclion Campaign Financing $5.00 May Be s Make check payabla !o t .
Due by May 1, 2006 Trust Fund Contribution. Added to Fees F!orlda Departrnent of State .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TILE DP O Delete TITLE ] Change [ Addition
NAME FERNANDEZ, MARTHA NAME
STREET ADDRESS | 12448 SW 127TH AVENUE STREET ADDRESS
CITY-57-2IF MIAMI, FL 33186 CITY-ST-2IP
TIILE Dv O Delele TITLE [ Change [ Addition
NAME SPANO, KIMBERLY NAME
STREET ADDRESS | 12448 SW127TH AVENUE STREET ADDRESS
CITY-S1-2IF MIAMI, FL 33186 CITY-ST-ZiP
TNLE DST - & Delete TITLE [P [JChange [ Addition
NAME GARCIA, GENE NAME
STREET ADDRESS | 12448 SW 127TH AVENUE SIREET ADORESS
CITY-ST-2P MIAMI, FL 33186 CITY-ST-2P
TIMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-ST- 217
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF . CITY-ST-2P .
TITLE T pelete TTLE ' 'ul;[}ghﬂ"gﬂ‘ * [ addition
NAME NAME T
STREET ADDRESS J STREET ADDRESS - -
CITY-$T-2IP t CITy-ST-21p

12. | hereby certify that the informaticn supplied with this filin 3
indicated on this report or sup lemental report is true an
ol the corporation or the rec ar or trustee empowerad [0 axecu
changed, or on r likg“am)

an aftachmént with an address, with all
S|GNATURﬁ7 Vidy (2

arad.

" (/]

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
acgurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes:

Block 10 or Block 11 if

It~

d that my name appears j

Y

1] ?TURE AND TTPI%R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

yImePhone-

v

L

0555 5/:15‘



