2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N99000003869

1. Entily Name

SONOMA HOMEOWNERS ASSOCIATION, INC.

Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90071 026 ****61.25

Principal Place of Business

4788 W. COMMERCIAL BLVO.
TAMARAG FL 33318

Mailing Address

4788 W. COMMERCIAL BLVD.
TAMARAG FL 33319

2. Principal Place of Business

3. Mailing Address

I

L[

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 m‘ Applied For
9109 Not Applicable
Zi Count 2i Counts iti
P uniry P ountiry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address oi Curreni Reglstered Agent 7. Name and Address of New Reglstered Agent
TS e o= = e T e a e TR T Name T ——TE [ s TR T RS-

SCHACK, EDWARD J
7945 PINES BOULEVARD
PEMBROKE PINES FL 33024

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printad nama of registered agent and Litle if applicable.

(NOTE: Registerad Agent signature reguirad when reinstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Added to Fees Depanment of State

10. QFFICERS AND DIRECTORS I ADDITICNS/CHANGES TQ QFFICERS AND CIRECTORS IN 10 "
TITLE D 0 oelete THILE O Change [ Additien | S
Nave SCHACK, MICHAEL e 2
STREET ADDRESS 4788 w COMMERCIAL BLVD. STREET ADGRESS §
CITY-ST-ZIP CITY-ST-ZiP

TAMARAC, Fl. 33319 {4
TRLE D [ Delete TITLE [ Change  [T] Addition S
NAME LE'SI JUL'E NAME
STREET ADDRESS 4733 W. COMMERCIAL BLVD. . . o STREETADDRESS [ _. e - -~ - -
CITY-ST-2P [ TAMABAC_ELM CITY-ST-2IP
ME D [T Delete TITLE [ Change [ Addition
NAME DELFINO, ALEJANDRO NAME
STREET ADDRESS | 4788 W. COMMERCIAL BLVD. STREET ADDRESS
CITY-ST-ZIP TAMARAG Fl. 13319 CITY- ST-Z1P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP ! CITY-ST-ZIF
TITLE [J Delete TITLE [C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST1-2IP CITY-5T-2IP
TILE [ perete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CHTY-ST-2IF

12. | hereby certify lhai the informaticn supptfed with 44
indicated on this report or supplemeptal report j#
of the corporation or the receiver orfrustee g
changed, or en an attachment with/an adgé

SIGNATURE

gdoes not qualify for the exernpticn stated in Section 118, 0"(3)(|) Flarida Statutes. { further certify that the information
ahd/accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
fared 1B execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Other like empowered.

JRE REUSED ScHAch 2.3 pp 9551 4/900—

h J
o —— SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dalts Daytime Phona #

i



