FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT .
CORPORATION FLORID:::::::M::; {:F STATE - Apnr1l 4, 1999 8. 00 am
ANNUAL REPORT *Secrstary of iate 1 ecretary of State
1999 DIVISION OF CORPORATIONS , 04-14-1999 90177 049 ****5] 25

DOCUMENT # N96000005541 X

. Corporation Name

VILLA SONRISA FIVE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
BT e A A G R
DELRAY BCH FL 33454 DELRAY BCH FL 33484
us us

+ Principal Placé of Busines;.z a. Mailing Address 3. Date Incorporated or Qualifed

f2s]

29] [30]

. Election Campaign Financing O

Trust Fund Contribution

21] _ 26] 10/29/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
I e - R e - 65-0722657 L e - Tot Aeplicatie
i t City & Stat iti
m City & State fty & State 5. Ceriifcate of Status Desired 1 $8.75 Addiional
23 : 28 Fee Required
_\ Zip Country Zip Country 6 $5.00 May Be
24

Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

FORMAN, KENNETH
5352 VENTURA DR
DELRAY BCH FL 33484

81f Nams

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

83

84| City

FL

85| Zip Code

SIGNATURE -

~Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

ignature, typed or prnted name of segisiorad agent and title if applicable. [NOTE:. Registared Agant signaturs required when seirsiatng) DATE

2. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PD ] DELETE 14 TILE [CJchange  []Addition
NAME KIRSCHNER, KENNETH 12NAME
sTReeTanoress| 8576 VILLA SONRISHA DR #1215 1.3 STREET ADDRESS
erv-st.ze | BOCA RATON FL 33433 14 CTY-ST-2ZIP
TME sD [ DELETE 217ME [OChange  [J Addition
NAME BIERMAN, ELAINE 22 NAME :
sTReeT ADDRESS| 6568 VILLA SONRISA CR 23 STREET ADDRESS
orv.st-oe | "BOCA RATONFLE 33433 ° = - g sonv-sT-zR - e T -
TIMLE 1D [l DELETE 34 TME [CcChange [ Addition
NAME SILVERMAN, IRENE 32 NAME
streeTaporess| 6560 VILLA SONRISA DR 3.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33433 34, CITY-ST-2P
THLE . ] DELETE 41 TITLE [JChange  [[] Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 §TREET ADDRESS
CITY-ST-2IF 44 LITY-ST-ZP
TME [ DELETE 51TME OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST.ZP .
TME [J DELETE 81TME (JcChange [ Additon
NANE 6.2 NAME '
STREETADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-5T-2IP

14,71 hereby certify that the information supplied
indicated on this annual report or supplegn®
officer or diractor of t) I{
Biock 12 or Block 1

SIGNATURE:

with this filing does net qualify for the exemption stated in Section 118.07(3){1), Florida Steluies. ) further certify that the information

B NWRY

i3l annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
: e empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
achment with An address, with all ather like empowergd.

w‘b/cﬁ A
g

Daytime Phane

o) MbS)

NO47505

-CR2EQ37 (11/98)-



