2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 14, 2004 08:00 AM
DOCUMENT # N96000005541 ’
1. Entty Name Secretary of State
\[/\IIJ(.:LA SONRISA FIVE CONDOMINIUM ASSQLIATION,
INC.
, i . —_—

Principal Place of Business Mailing Addrass
6352 SHADOW CREEK VILLAGE CIR PC BOX 541058
LAKE WORTH FL 33463 LAKE WOCRTH FL 33454
us us
i s AT R A

Suite, Apt. #, efc ' Suite. Apt. ¥, elc - 7 ) P»J;(;OHE - CR2E037 (11/03)

City & State Crty & State 4. FE| Number Applied For

| 65‘072_2657 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desred O $8.75 Additional
_ o s Fes Required
5. Mame and Address of Gurrent Registered Agent 7. Name and Address of New R_egjstered Agent

Name

FORMAN, KENNETH - Nurber |
6352 SHADOW CREEK VILLAGE CIRCLE Street Address (P.Q. Box Number is Nat Acceptable} o
LAKE WORTH FL 33463

City FL I vadode 7

e -

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registerad agem

SIGNATURE . = - e

Sigriature | \ynad o printed name of regisicred agent end e f applcable. (MOTE Registared Agent sgr@um laqunadwmlmn_slalmg] . DATE . GEEL

FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution. [ Addedto Fees Florida Department of State

10. OFFICERS AND DIBECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 |
TITLE FD [ bekete HTLE Clcnange [ Addition
NME KIRSCHNER, KENNETH e ;
sTAEET ADoRess | 6576 VILLA SONRISA DRIVE #1215 SIHEET ADDRESS
om-srzp  |BOCA RATONFL 33433 orY-S1- 2P I

i8] " - —
TLE ™1 Detete TiLE . change [ Addiion
N BIERMAN, ELAINE o YacHnoaS 1327 —
sterT aapRess 6568 VILLA SONRISA DRIVE #1410 STREET ACDRESS 02/16/04-80047-008 B1.25
omv-srze  |BOCA RATON FL 33433 CIFY-ST- 2P

- o

e ™ {71 Degete e change  [3 Addition
NAME SILVERMAN, IRENE NAME
sTREET ADDRESS | 6560 VILLA SONRISA DRIVE #1312 SIREET ADDRESS
ory-sr-zp |BOCA RATON FL 33433 CIt-ST-2P o
TME 3 peleta TIME O cmange [ Addition
NAME NAME \
STREET ADORESS SYREET ADDRESS
CiTY-ST-0P CITY-ST- 2P . e
TITLE 3 Delete TILE [Jchange ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-20 GIFY-ST-21P ) . o
miE [ elete e CIcrange  [] Addiban
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-$3- 2P _

12. 1 hereby cerfily that the information supplied wiih this filing does not qualify for the exemption stated in Section 1198.07(3)(0), Florida Statutes. { further cerlify that the information
Indicateg on this repart or supplemental report is lrue and accurate and that my signaiure shall have the same legal effect as if made under palh, that | am an officer or director
of the corporation ar the receiver ar brustee empowered 10 exesute this réport as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, of on an altachmerd with an address, with aii other like empowerad.

SIGNATURE: e BI&PMA:/}? %{fz@/ 16196237

IR e AMM YWOER ADSTHAITER MALIE AE Sl aiil” AFESER D RIRErToe Caviimmre Ehoe: ¥ o




