2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N96000005541
VILLA SONRISA FIVE CONDOMINIUM ASSOCIATION, INC.

LAKE WORTH FL 33463
us

Principal Place of Business
6352 SHADOW CREEK VILLAGE CIR

Mailing Address

PO BOX 541058

LAKE WORTH FL 33454
us-

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90077 038 ****5] 25

Yyuuvoudglg

G BATRA M ER

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numkber 65'0722657 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additonal
' Fee Required
T - 6. Name and-Address of Current Registered Agent~ ©= - -7 - " ~j~"= =7 -=-"— =77 Name and Address of New Registered Agent” T
Name
FORMAN! KENNETH Street Address (P.O. Box Number is Not Acceptable)
6352 SHADOW CREEK VILLAGE CIRCLE
LAKE WORTH FL 33483

City

Zip Code

FL

SIGNATURE

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 accept
the obligations of registered agent.

Signature, lyped or printed name of registered agent and tite if applicable.

{NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TMLE- PD 07 Gelet TLE O change O Addition
NAME | KIRSCHNER, KENNETH NAME
STREET ADORESS, | 6576 VILLA SONRISA DRIVE #1215 STREET ADDRESS
cmv-si-ze - | BOCA RATON FL 33433 OITY-T-2P
me. 180T . (1 Delete e [Jchange [ Addition
NAME ™ ‘| BIERMAN, ELAINE - NAME
STREET AODRESS | 6568 VILLA SONRISA DRIVE #1410 STREET ADDRESS
L o-sT-2 -1 BOCA RATON:FL 33433~ ——== ~ = - "vus = 5= —s—rrwn - OIY-8T- BP ot et oo ot it s e e - -
TIMLE m - O Delete TMLE [ changa (] Addition
nve | SILVERMAN, IRENE - NAME
STREET ADORESS | 66560 VILLA SONR|$A DRIVE #1312 STREET ADDRESS
arv-stze | BOCA RATON FL 33433 CITY-ST-21P
i s 1 Delete e O crange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IF CITY-ST-2IP
TME [ Delete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-718 CITY-5T-2P

SIGNATURE:

yith an address, with al

ther like empowere

12. | hereby certify that the informaticn supplied with this filing does not quality for the axemption stated in Secticn 119.07(3X1). Florida Statutes. | further certify that the information
indicatad on this report or supptemental 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
of the corporation or the receiver or trustee empowered 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 attachmep

(VYT

CR2E037 (10/02)



