FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N9600000554 1 04272006 90310 001 **61 25

1. Entity Name

VILLA SONRISA FIVE CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business Mailing Address {_} U. U givasw

6352 SHADOW CREEK VILLAGE CIR PO BOX 541058

LAKE WORTH, FL. 33463  US LAKE WORTH, FL 33454 S

- T UERIREAEW AR ER MR
Suile, Apt. #, etc. Suite, Apt. #, efc. 04202006 Chg-NP CR2E037 (11/05)
City & State City & Staie 4, FEI Number Applied For

65-0722657 Not Applicable

e Country Zp Country 5. Certificate of Status Desired a geae.-F’\esqSS:ciiﬁonal

6. Name and Address of Current Reglstered Agent 7. Narme and Address of New Registered Agent

Name

FORMAN, KENNETH
6352 SHADOW CREEK VILLAGE CIRCLE Sreet Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33463

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. | am familiar with, and accent
the obligations of registerec agent.

SIGNATURE
Signature. typed or prnled name of registered agent and il it applcabie. {NOTE: Registeree Apent signalure raquired whan r&Enstaling) DATE
Filing Fee is $61.25 . 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May *, 2006 - Trust Fund Contribution. a Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O petese 107LE [JChange [ Addition
NAME KIRSCHNER, KENNETH . NAME
STREET ADDRESS | 6576 VILLA SONRISA DRIVE #1215 STREET ADDRESS
CHY-ST-21P BOCA RATON, FL 33433 CIFY-5T-21P
TITLE sD . “Wloetete 1L D . ] Change mﬁdduion
HAME BIERMAN, ELAINE NAME FRgN<Er FeprmAN
STREET ADDRESS | 6568 VILLA SONRISA DRIVE #1410 ses sooress | §S¢B ¥ LLA LoneA A 0% H/ 4+
CITY-ST-7IP BOCA RATON, FL 33433 (I CITY-57-2P ue fE AR Fz,, }_r’x,’j
TME TD O oetete TITLE / [ Change [ Addition
HAME SILVERMAN, IRENE v NAME
STREET ADDAESS | 6560 VILLA SONRISA DRIVE #1312 STREET ADDAESS
crr-st-2¢ | BOCA RATON, FL 33433 i CIy-57-2P
TITE O tetete TLE [ crenge [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
THLE [ Celete TIMe [3 Change  [J Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- §3- 7P CITY-ST-ZiP
TITLE [ Delete 1IME [J Change ] Adaition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITy-ST-BP

12. | hereby certily that the information sugplied with this filing does not qualify for the exemptions containgd in Chapter 319, Florida Statutes. | further centify that the 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 oath; that { am an officer or director
ol the corparatien or the receiver of rustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block J0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. fﬁ' f o~

SIGNATURE P Nt 1P s o mn ) {/D/i_y,z-ooe 7(5"37!/9

SIBNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR ! Daytime Phone #




