2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005541

1, Entity Name

VILLA SONRISA FIVE CONDOMINIUM ASSOCIATION, INC.

FILED
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90001 033 ****6] 25

Mailing Address

5352 VENTURA DR 5352 VENTURA DR
DELRAY BCH FL 33484 DELRAY BCH FL 33484-7812
us us

Principal Place of Busingss

2. Principal Place of Business 3. Mailing Address

A W

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0722657 Not Applicable
‘ - i —
zp Country “p Country 5. Cerlificate of Status Desired - [ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORMAN, KENNETH

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

5352 VENTURA DR
DELRAY BCH FL 33484
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or regi agent, or both, in the state of Florida.
- . o=
SIGNATURE r‘,e Ve lry ,F’Ofe/ﬁ/;’"/ // e NS N'L,

Signature, typed of printed name of ragistared agent and title if applicable.

WE‘ Registerad Agent signature required whan remnstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to

FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TLE PD [ Delete TME O Change [ Addition
HAME KIRSCHNER, KENNETH NAME
STREET ADDRESS | 8576 VILLA SONRISHA DR #1215 STREET ADDRESS
CIyY-ST-21P BOCA RATON FL 33433 CITY-ST-2IP
TITLE SD [ Delete TITLE [l change  [J Addition
NAME BIERMAN, ELAINE NAME
STREET ADDRESS | G568 VILLA SONRISA DR STREET ADDRESS
CITY-$T-2IP BOCA RATON FL 33433 , CITY-5T-2IP
TITLE TD O Delete TmLE O change [ Addition
NAME SILVERMAN, IRENE NAME
sTREeT aooRess | g560 VILLA SOMRISA DR STREET ADORESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p Y- $1-2e
TIMLE [3 Delata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does
indicated on this repor upplems eport is true and accuréte a
of the corporation opthe rg¢c rof trigatee
changed, or on an gttachfnent wih aj address,

SIGNATURE:

wered [0 execfite

{h all other i mpowered.

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIMUATHAE REOUIRED fou Airschwie  3fibho 16 9452070

SIGNATURE AND TYPEEDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data 4 Dayume Phone #

CR2E037 {9/99)



