2000 UNIFORM BUSINE‘!&S REPORT (UBR) FILED

Sy
DOCUMENT # 767296 Mar 20, 2000 8:00 am
1. Entity Name S t f St t
SONOMA LAKE CONDOMINIUM ASSOCIATION, INC. ceretary or state
| ’ 03-20-2000 90200 038 ****g] .25
Principal Place of Business Malling Address
C/O GUARANTEE MANAGEMENT SERVICES. INC. C/O GUARANTEE MANAGEMENT SERVICES. INC,
111 FONTAINEBLEAU BLVD. 111 FONTAINEBLEAL BLVD.
MIAMI FL 33172 MIAMI(FL 331724507
= el o s g A G AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State Cityi & State 4, FEI Number Applied For
22-2454119 Not Applicable
Z i Zi i
P Country ® Country 5. Certificate of Status Desired O $8'75 P.«ddl‘honal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - e - Name — T T - — -
Street Address (P.C. Box Number is Not Acceptable)
SKLRD, INC. P
201 ALHAMBRA CIRCLE
SUITE 1102 Cit Zip Code
i i
CORAL GABLES FL 33134 Y FL | “°
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the state of Flonda.
SIGNATURE
Signature, typed or printed name of registered ageni and title f applicable {NOTE. Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. |Etection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department ol State *
10. QFFICERS AND DIRECTORS| | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Addition
NAME SCHEK, DENISE NAME
STREET ADDRESS | 8321 S.W. 157 AVENUE #812 STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
TITLE VD O peete TITLE {Jchange [ Addition
NAME ‘MONTERO, CAROL NANE
STREET ADDRESS 3311 SW 157 AVENUE #7% STREET ADDRESS
CITY-ST-7IP MIAMI FL — A N —_ CiTY-ST-2IF R .
T sD [ petete TIMLE [JChange [ Addition
NAME PHELPS, YVONNE : NAME
STREET ADDRESS 3261 Sw 157 AVENUE ’501 STREET ADDRESS
CITY-ST-ZIP M‘AM‘ FL CITY-ST-2IP
TITLE ] pelete TILE [ change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE CJChange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE 1 Delate TILE [ change [ Addition
HAME MARE
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby cerlifg that the information supplied with this ﬁl\'né; does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporatian or the receiver or tjustee empowered to execule this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a ent with-Bn address, with all gter [ke empowered.
IMEETERARCLUIRED O3 JeiRuARy 200 205 2659624
SIGNATURE AAN e s AN i
ATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



