2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 28, 2005 8:00 am

DOCUMENT # N96000005541

1. Entity Name

VIIE:LA SONRISA FIVE CONDOMINIUM ASSOCIATION
INC.

Secretary of State

02-28-2005 90211 042 ****61.25

Mailing Address
PO BOX 541058

Principal Place of Business

6352 SHADOW CREEK VILLAGE CIR
LAKE WORTH FL 33463
us us

LAKE WORTH FL 33454

AW IUS

2. Principal Place of Business 3. Mailing Address

I

il

Suite, Apt. #, elc.

Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65'0722657 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- o Name = - T

FORMAN, KENNETH
6352 SHADOW CREEK VILLAGE CIRCLE
LAKE WORTH FL 33463

Street Address (P.Q. Box Number is Not Acceptable}

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accepl

tha obligations of registered agent.

SIGNATURE

Signature, typad or pinted name of iegisieisd agent and litle i appicable

d whar

(NOTE. Regstered Agent i1

9. Efection Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

AODITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

10. . OFFICERS AND DIRECTORS 11.

e TIPD 2] Detote TIMLE [ change T3 Addition
o] nawes *| KIRSCHNER, KENNETH NAME

. SThEFLADDRESS | 6576 VILLA SONRISA DRIVE #1215 STREET ADDRESS

érf.sr-zp - |BOCA RATON FL 33433 CTY-ST-7IP

TILE SD [ Detete TITLE [T Change [ Addition

NAME BIERMAN, ELAINE NAME

STREET ADDRESS | 6568 VILLA SONRISA DRIVE #1410 STREET ADDRESS

CITY-ST-7IP BOCA RATON FL 33433 CITY-S1-2IP

e ™ ' [ Delete T [ change _ [ Addition

MAME SILVERMAN, IRENE NAME

SIREET ADDRESS [ 6560 VILLA SONRISA DRIVE #1312 STRELT ADDRESS

CITY-5I-2IP BOCA RATON FL 33433 CHTY-ST- 2P

TITLE [ pelete TITLE [3 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-SI-2P

TITLE [ pelete TIRLE [ Change [ Addition

NAME NAME

STREEF ADDRESS STREETADDRESS

CITy-S1-2IP CITY-ST-2P

TILE [ Delete TITLE [Ochange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CiTY-51-2IP

12. | hereby certify that the information supplied with this fiing doses not qualify ter the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recetver or trustee empoyerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anac}m wﬁ/add%h all other like empowered,

/G”V/élﬁ-.rc[;ue-f

SIGNATURE:

(/-9
2/ t// <7 22/ 9

~=—"VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dad Daylrme Phona #



