2001 UNIFORM BUSINESS REPOHT {WBR)

w FILED

DOCUMENT # NOOOO0007986

1. Entity Name

SONOMA Il HOMEOWNERS ASSOCIATION, INC-

Mar 07, 2001 8:00

02-20-2001 90071 030 ****5] .25

am

Secretary of State

Principal Place of Business Mailing Address -
4788 W, COMMERCIAL BLVD. 4789 W. COMMERGIAL BLVD.
TAMARAC FL 33319 TAMARAG FL X310 -
Suite, Apl. #, glc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number N A‘pplled For
_ R . "[Not Applicable
Zip Country ap ' Country 5. Cortiicate of Status Desyed []  $O0:79 Additional
———— . _ P - - J e I T T v memen o ~aFee’Required =l
8. Nome and Addrass of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
- Name — e o e . R [
SCHACK' EDWARD J Streat Address (P.C. Box Numbar is Nol Acceptable) 7
7854 PINES BLVD. o )
PEMBROKE PINES FL 33024 .
City . FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
. typed or printed nama of registered agant and Gle if appicable. (NOTE:thinaradAg_m SQr roquited when rei ing) DATE
FILE NOW: 9. Elaction Campaign Snancing $5.00 May Be . Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees : Deparimant of State
10. i QFFICERS AND DIRECTORS l 1. ADDITIDNSICHANGES TO QFFICERS AND DIRECTORS IN 10 .
TLE D 2 Delete TME ’ [l Crange [ Addition | S
NaE SCHACK, MICHAEL e 2
STREET ADORFSS | 4788 W. COMMERCIAL BLVD. STREET ADORESS &5
ov-sr2 | JAMARAC FL 33319 o st2r &
e D O Delete e DO Crange  CJ Addiion g
HAME DELFINO, ALEJANDRO ) NAME
. STREET ADDRESS | 4788 W, COMMERCIAL BIND. _ . . SWREETADDRESS | L o e .
cmv-ST2e | TAMARAC FL 3318 mv-s1-2° ' i -
ME D . - {1 Delete TME [ Crange (] Addition
_NAME _LOPEZ CARIOS — — — e [ NAME -
SIREET ADDRESS | 4788 W, COMMERCIAL BLVD. . STREET ADDRESS
CITY-S1-IIP M 33319 CINY-57-21P
TILE O pewets TME O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP : CIFY-ST-2ZP
TInE O pesete e (] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CaTY- ST-2IP
- MILE 3 Delete TITeE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -$T- 2P CITY-ST-21P

12. | hereby certify that the inlormation suppliedsii
indicated on this report or supplamania (
ol the corporation or the recaiver optfustegSHipo
changed, or on an attachmant wiph an acgrgs A

SIGNATURE: ___ SIGH/IMYRAE H@Wfﬁ@#ﬂui |

bl other like empowered.

1S Y mg toas not quality for the exemption stated in Section 1 19.07? 3}, Florida Statutes. ! further centify that the information
¢End accurate and that my signature shall have the sama legal effect as if made under oath; thal ) am an officer or direcior
d 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE HED-CA PAINTED NAME OF SFENING OFFICER OR DIRECTOR

2130 TS 8y 4860

Data . Daytime Phoneo #




