S

2004 NOT-FOR-PRGFIT CORPORATION =
ANNUAL REPORT

DOCUMENT # N99000003869

1. Entity Name

SONOMA HOMEOWNERS ASSOCIATION, INC**

Principal Place of Businass
4788 W. COMMERCIAL BLVD.
TAMARAC, FL 33319

Mailing Address
4788 W, COMMERCIAL BLVD.
TAMARAC, FL 33319

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
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Sufte. At #, ete. 01232004  Ghg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0949109 Not Applicable
Zip Country Zip Country

) $8-75 Additional

5. Certificale of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHACK, EDWARD J
7945 PINES BOULEVARD
PEMBROKE PINES, FL 33024

Name

Street Address (P.O. Box Numkbar is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnalure, lypsd or printed name of registared agent and litte if applicabla,

(NOTE: Registared Agent signalure raquired when rainstating) DATE

Filing Fea is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to

Added to Feas

Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 10

TILE D [ pelete TITLE [ Change  [] Additian
NAME SCHACK, MICHAEL NAME T BRI e I e I

STREET ADDRESS | 4788 W. COMMERCIAL BLVD. STREET ADDRESS e e K. '1,—_«:'_;»"-—3 _2»«‘-_ T e e
erv-st-zF | TAMARAC, FL 33319 oy.sT. 2 Q22 ME~-01037--003 #4413, 75
TITLE D O delete TITLE O cChange ] Addition
NAME EDWARDS, SANDRA NAME

STREET ADDRESS | 4788 W. COMMERCIAL BLVD. STREET ADDRESS

CITY-ST-2IP TAMARAC, FL 33319 CITY-ST- 2IP

TMLE D . [ pelete TITLE [ change [ Addition
NAME DELFINQ, ALEJANDRO NAME

STREET ADDRESS ¢ 4788 W. COMMERCIAL BLVD. STREET ADDRESS

CITY-ST-ZP TAMARAC, FL 33319 GITY-ST-ZP

TITLE 1 Detete TITLE [ change [ Adsition
NAME NAME

STREET P:cDDRESS STREET ADDRESS

Y- §T-2P CITY-ST-2P

TITLE O pelate TITLE [ change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-57-2IP

TMLE 1 petete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-2IP

12. | hereby certify that the information supplied

changed, or on an attachment with ap/a

SIGNATURE:

yith this filing does not qualify for the exemption stated in Sectien 112.07{3)(}, Florida Statutes. | further certity that the information
indicated on this report or supplsmenial refigh is true and accurate and that my signature shall have the same legal effect as i

af the corporation or the receiver or trugtée mpowered 10 executlg s report as required by Chapter 617, Florida Stetutes; a
all othek Ilowerecl

ade under oath; that | am an officer or director

Wﬁe AND TYPED OR PRINTED NAMETOF SIGNING DFFICE*GE DIRECTOR

v f Daytime Fhone ¥

1hatyﬁmyars in Block 10 or Block 11 it

R



