2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N96000005541

1. Entity Name

VILLA SONRISA FIVE CONDOMINIUM ASSOCIATION, INC.

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90474 016 ****61 .25

Principal Place of Business

5352 VENTURA DR
DELRAY BCH FL 33484
us )

Mailing Address

5352 VENTURA DR
DELRAY BCH FL 33484
us .

2. Principal Place of Business

3. Mailing Address

IR

HINI W

AT

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
Zip Country P Country 5. Certificate of Status Desired O $8'75 Add|t|onal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- sy anla - -*‘Name - B e R T e
Street Address (P.O. Box Number is Not Acceplable -
FORMAN, KENNETH ‘ plabe)
5352 VENTURA DR
DELRAY BCH FL 33484 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registsred agent and title if applicable. (NOTE: Registered Agent signatura required when reinsiating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 may Be Make Check Payable fo
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD . O Defete TITLE [change  [] Addition __8_

NAME KIRSCHNER, KENNETH NAME =

STREET ADDRESS | @576 VILLA SONRISHA DR #1215 STREET ADDRESS 5

CITY-ST-2P BOCA RATON FL 33433 CIrY-S1-2P I
[aY]

TITLE SD [ Delete THLE O change [ Addition EE)

HAME BIERMAN, ELAINE NAME

STREET ADDRESS | 6568 VILLA SONRISA DR STREET ADDRESS

cme-stzp | BOCA.RATONFL 33433 . . ..o . ci-S1.2P e e e N

TITLE TD . 1 Delete TITLE Ol change  [] Addition

NAME SILVERMAN, IRENE NAME

STREET ADDRESS | 560 VILLA SONRISA DR STREET ADDRESS

CITY-§T-2IP BOCA RATON EL 33433 CITY-ST-2IP

TITLE {7 Delete TITLE O change [} Addition

NANE NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TILE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP -7 CITY-ST-ZIP

TITE Cl Delete TME [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
A m.signature shall have the same legal effect as if made under oath; that ! am an officer or director
quired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate aAdHNg
of the corporation or the [eeliva qempowered 1o executgrthis report as i
changed, or on an atta :? ass, with ali other like gmpowered.

SIGNATURE:

3/70*/0 | <L -4

Daytme Phona #




