2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # N99000003869

1. Efity Name

SONOMA HOMEOWNERS ASSOCIATION, INC.

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90423 040 ****61.25

SUITE 203

Principal Place of Business

10181 W. SAMPLE ROAD
CORAL SPRINGS FL 33065

Mailing Address
10191 W, SAMPLE ROAD

SUITE 203

CORAL SPRINGS FL 33065

TR

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

J&L MANAGEMENT

10191 W SAMPLE RCAD
SUITE 201 =

CORAL SPRINGS FL 33065

1st MOORE CR2EQ37 (10/05)
City & State City & State 4, FEI Number Applied For
65-0949109 Not Appiicable
i Zi Count iti
Zip Gounlry v ouniry 5. Certificate of Status Desired O $8.75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

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

City

FL Zip Code

SIGNATURE

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. 1 am familiar with. and accept
tha obligations of registered agent.

T
Signature, typed or printcd name of teqistersd agent and ttle if apohtatie

{NOTE: Regislared Agent signalure required wher reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. +OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEES AND DIRECTORS IN 10
HE PO U oelete TITLE v ﬂChange {7 Additian
[ & U ,7‘

NAME IRIZARRY, GERARDO NAME : P'P esi B

STREET ADDRESS (9359 NW 585TH STREET STREET ADDRESS

cy-sT-zik - [SUNRISE FL 33351 CITY-57-2IP

TITLE sD {ineme TITLE [0 Change ] Addition

NAME MOLLER, DEBBIE NAME

STREET ADDRESS |9288 NW 55 STREET STREET ADDRESS

CITY-5T-21p SUNRISE FL 33351 CiTY-$1-2IP

THE D q_[)gme TiILE [ Change [ Addition

NAME MULLINGS, KESERT NAME

STREET ADDRESS | 5421 NW 92 STREET STREET ADDRESS

CITY-$T-2IP SUNRISE FL 33351 CITY-ST-21P

TILE [ Delete TLE MI D¢7UT- [ Charge Mﬂilion

NAME NANE HoMmAsS Mo Chee

STREET ADDRESS STREET ADDRESS SIS N wr W < 7)(&_b'_"/—“

CITY-ST-2P CITY-ST-ZiP O MNARL KB, Al 5354’7

THLE [ Detete TITLE TRE\P-sorsy. [l Change  APdaition

e wi  TRATEAN AR AM

STREET ADDAESS SRETAONSS | 3 ¢, AW Sty S THEG T

cm-51-2¢ St | SoakiSer Al 3330/

TIE [ Delets TITLE b Lr?—&'CTUIé’ Clcrange  L2Afodition

HAE NAVE Witesirm [3ELLE S

STREET ADDRESS SWEETADDRESS | st 3 Q. Al G KAve UE

CITY-ST-2IP CITY-ST-2IP SU”M.{E- Ll 332/

12. 1 hereby certify that the intarmation supplied with this filing does not qualify for the exemptions contained in Seclior: 118, Florida Statutes. i'funher certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered lo execute 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 attachment with an address, with all cther like empowered. ’

SIGNATURE: Aiemen A OV<A L,




