1 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 10, 2002 8:00 am

DOCUMENT # NOOOQ0007986 Secretary of State

1. Entity N
il Name , 01-30-2002 90134 035 ****61 .25
oy
SONOMA Il HOMEOWNERS ASSOCIATION, INC. \
Principa! Place of Business Mailing Address
4788 W. COMMERCIAL BLVD, 4788 W. COMMERCIAL BLVD.
TAMARAC FL 33318 TAMARAC F| 33319
| i
Suite, Apl. ¥, etc. Suite, Apt. # alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - ;—=~ Applied For
@5‘ i O%%_l? ?’ Not Applicable
Zip Counlry i) Country ) . $8.75 Additional
- 5. Certficate of Status Desired O Feo Reguired *
8. Name and Addresy of Curremt Registared Agent 7. Name and Address of Now Ragistered Agent
’ Name _ L o e .
SCHACK. EDWARD J T T T Sitent Address (PO Box NUmBET 15 Not AGCeptabie) —
7954 PINES BLVD.
PEMBROKE PINES FL 33024 -
City FL LZJp Code
8. The above named entity submits 1his staternent for the purpose of changing its registerad offica of registered agent, or both, in the state of Florida.
SIGNATURE
Sughaturs, typad or DiMed naria &f regisisted agent and tike i applicahle. (NOTE: Registared Agent Kignetur® required whon reinstabing DATE
. 9. Elaclion Campaign Financing $5.00 mayge Make Chetk Payable to
FiLE NOW: FEE IS $61.25 Trust Fund Contribution. O Addad 10 F?;s Department ofy State
10, ; OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me D ) Deicts ME _ Olctengy D) Actiion | 5
wwe ' |SCHACK, MICHAEL e s
st aooress | 4788 W. COMMERCIAL BLVD. STREET ADORESS §
orv-sr-ze | TAMARAC FL 33319 CITY-ST-2P §
TME . [ pelete TME O changs [ Addition | &S
NAME DELFINO, ALEJANDRO NAME
stee poress | 4788 W. COMMERCIAL BLVD. STREET ADORESS
or-size | TAMARAC FL 23319 . eiry-S1- 2P . N ——
- TiflE i T T T O pelete TITLE Clcnange [ Addition
—ANE .| LOPEZ, CARLOS AME

streer acoress | 4788 W. COMMERCIAL BLVD.
arr-st-zr | TAMARAG FL 33319

STREET ADDRESS
CITY-ST-2°P

e O] Delete TiMLE [Dcrenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-S$T-2P

TLE 0 petete TNE Cichnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gry-st.ap CITY-ST-2P

TE (2 Delete Dchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

O dods not qualify for the exemption staled in Section 113.07{3){). Florida Statutes. | lurther certify that the information
ofandacgurate and that my signature shalt have the same legal effect as il made under cath; that | am an officer or director

. Io ayeculs this report g5 requirea by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Black 111if
Zall othr like empowered.

12 | hereby cerify that the informaltion supplied
indicated on this repert or supplemental
of the corporation or tha receiver or Irys
changed, or an an attachment with g

SIGNATURE: ___SIGNA E“‘;L_“u_@U RED %Ld({e( oy £4-y eV

SIGNATURE AND TYPER OA PRINTED NAME OF SIGNITKG OFFICER OR DIREGTOR U Dy Daytime Prone ¢




