- NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005541

1. Entity Name,

VILLA SONRISA FIVE CONDOMINIUM ASSOCIATION INC.

DO NOT WRITE IN THIS SPACE

B

2. Principal Place of Business

6352 Shadow Creek Village Ciy

3. Mailing Address

P.0. Box_ 541058

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Aug 0§, 2002 8:00 am
Secretary of State

08-05-2002 90002 018 ****51.25

§7

DO NOT WRITE IN THIS SPACE

2432

- City & State City & State 4. FEI Number . = Applied For
| Lake Worth, Florida Lake Worth, Florida 65-0722657 _ Nol Applicable
ap Country Zip Country 5. Certificate of Status Desired [ $8 75 Additional
33463 U.S.A. 33454 1U.S.A., X Fee Required
: 7. Name and Address of Current Registered Agemt
Name '
: Kenneth Forman
o DO-NOT-WRITE— oo A e
e “‘““"*““*'“Tﬁ “"_i_'“_ITS SPACE - 352 hadow Creek*Village Cicle
v
Cit | Zip Cod
Y Lake Worth FL § 63

Kenneth E. Forman

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
“r

l/\-\/_/

July .27, 2002

SIGNATURE -
Signature, typed or printed nama of registerad agant and mle%(plicab\e. MNOTE‘ Registered Agent signalure required when reinstating} DATE
FEE IS $61.25 9. Etection Campaign Financing $5.00 May Bo Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND DIRECTORS
TITLE PD fime -
NAME KlrSChner N Kenﬂeth NAME i
STREET ADDRESS 6576 Vllla Soﬂrlsa 'Drlve # 1 2 15 STREET ADDRESS
CITY-ST-2P Boca Raton, FL 33433 CITY-ST-2IP
e SD TMLE ‘
NAME Bierman, FElaine NAME
STREETADDAESS [ 6568 Villa Sonrisa Drive #1410 STREET ADDRESS
CITY-ST-2ZIP Boca Raton . FL 33433 CITY-57-2P .
TITLE TD TITLE
RAME Silverman, Irene NAME
~-STREET ADDRESS - |~ . ST Y e — i pp gy v —— [ STREET ADDRESS [ ioimpa e i i e
o 6560~Villa Sonrisa DRive #1312 S DD 0 | \A’Rl I E
Boca Rateony FEL 33433
TITLE TITLE
e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS ’ " " *a
CITY-ST-ZIP CiTY-87-21p
TITLE TE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2i1
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the informatig

of the corporation or the r
attachment with an add

SIGNATURE:

10 execuje this report as required by Chapter 617, Florida Statutss; gnd

vRplied with this filing does not quality for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
]ie and that my signature shalf have the same legal effect as ifimade under cath; that ! am an officer or director

ppears in Block 10 or on an

6360149

CR2E037B (12/01)




