2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 08:00 AM

DOCUMENT # N96000005541 Secretary of State
1. Entity Name
VILLA SONRISA FIVE CONDOMINIUM ASSOQOCIATION,
INC,
Principal Place of Business Malling Address
6352 SHADOW CREEK VILLAGE CIR PO BOX 547058
LAKE WORTH, FL 33463 US LAKE WORTH, FL 33454 US
T TS T IR AV A AR EIRARE
Suite, Apt. #, alc. Suite, Apl, #, etc. 01062007 Chg-NP CR2E037 (1 2/06)‘ R
City & State City & State 4. FEl Number Appliad For
65-0722657 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Oesied [ geae.;esq I:\iseclétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent

Name
FORMAN, KENNETH
8352 SHADOW CREEK VILLAGE CIRCLE Street Address (P.0. Box Number is Not Acceptable)
LAKE WORTH, FL 33463

City FL l Zip Code

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

SIGMATURE

Slgnalure. lyped or prnted nama of registared egenl and Lile if appicable. {NOTE: Rpgisterad Agen Bgnatura required when rainglating} DATE

Filing Fee Is $61.25 9. Election Campaign Financing - $5.00 M:;Eé Make check payable to

Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS (N 10
TITLE PD O oelete TILE [JChange [ Addilion
NAME KIRSCHNER, KENNETH NAME - .
STREET ADDRESS | 8576 VILLA SONRISA DRIVE #1215 STREET ADDRESS - I,UD[?,DQD?#S; %a e
Grv-stzF | BOCA RATON, FL 33433 CITY-5T-21P A5/10/07-30022-001 B1.25
TTLE TD . . [ pelere TITLE [ Change [ Addition
NAME SILVERMAN, IRENE NAME
STREET ADDRESS | 6560 VILLA SONRISA DRIVE #1312 STREET ADDRESS
CITY-S1-2ZIP BOCA RATON, FL 33433 CIY-S1-2P
TITLE sSD 3 pelete TITLE O change [ Acdition
NAME BERMAN, FRANCES NAME
STREET ADDRESS | 6558 VILLASONERNA DR. #140 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL. 33433 CY-§7-21P
TITLE O Delere TLE CJchange [ Adaiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 CiTY-ST-21P
TLE [ etete TIne O cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST ZIP CITY-ST-2IP
TILE [ petete THLE [ Change  [] Aduition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY - S1- 21 CIY-ST-2IP

12, | hereby certfy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowerad 10 exgedle this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmi |ke ampowered,

SIGNATUR ABn /<" /N‘CA/A po ?/ /’7 v r/fﬁ7( fj77

SIGNATUNE AND D"MR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Prone




