2005 NOT-FOR-PROFIT CORPORATION
C ANNUAL REPORT (AR)

-

FILED
Apr 05, 2005 8:00 am

DOCUMENT # N99000003869

1. Entity Name
SONOMA HOMEOWNERS ASSOC

ecretary of State

04-05-2005 90049 006 ****61 .25
IATION, INC.

Principal Place of Business

4788 W. COMMERCIAL BLVD.
TAMARAC FL 33319

Mailing Address

4788 W. COMMERCIAL BLVD.
TAMARAC FL 33319

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0948109 Not Applicable
ap Country Zio Country 5. Certificate of Status Desired O $8'75 A.dd"b"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TE‘ . "'?-- NaITI

\

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

i NANAGEMELTT

Street Address (P.O. Box Number is Not Acceptabl
Roat_ $7= oqd

[o1G t > SAP DL
Coene Speines 336 oy

City

Zip Code

FL

{NCTE" Regisierad Agent signatjre requirad whan renstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addedto Fees

10.

OFFICERS AND DIRECTORS

kR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLe D - [ Delete e PN [ change  [Eladdition
NAME SCHACK, MICHAEL NAME GCERARDO TR ?‘_*AR' RY
STREET ADDRESs | 4788 W. COMMERCIAL BLVD. swecTaooRess | 938°F AL W JE 7 S7ess7T
CHY-ST-7IP TAMARAC FL 33319 CITY-S7-7IP S UARLS S F ' ) 3 m

D L -
TITLE lj‘mlele TITLE <D [ changs mddmon
NAME EDWARDS, SANDRA NAME DERBITE MOGLLEL
STREcT A00vess | 4788 W. COMMERCIAL BLVD. sttt aoonss | TS E AW 8F STreET
Gr-st.z2 | TAMARAC FL 33319 Vovsw  |Somrises, Bl 3335/
THLE D Deleto THLE D [ changs “Addition
NAME DELFINO, ALEJANDRC ‘?‘ HAME KeserT M U!..f_./ N G'__S X
STREET ADDRESS [4788 W. COMMERCIAL BLVD. . e STREETADDRESS | S T 2 A L) 9&8?@,‘?7 e
CITY-§F-21P TAMARAC FL 33319 CITY-S1- 2P . Supys 5-’, 15_1’ 33317 _
TWILE O Delale TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREES ADORESS
CITY-5T-21P CITY-51-2IP
HITLE O Detete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CiTY-ST-2P
TTLE [ vetets TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Si-2p CHY-ST-IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(), Florida Statutes. | further certity that the informaticn
indicated on this report or supplemental 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 receivgr or rustee empowered to exacute 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 attachmenywith an address, with allpther like empowered.
— L
LN 2/3/25  [i5v)oreésn]
[

/| SIGNATURE: -
e e m—t L _‘\S.I‘(_iN_AIURE AND_IVPED OR PRINTED NAMEYF SIGMING QFFICER OR DIRECTOR — - “—-v) E/ i " Dayume Phona #

Data_ ;




