FILED

3907 NOT-FOR-PROFIT CORPORATION Feb 01,2007 8:00 am

-~
- ANNUAL REPORT Secretary of State
DOCUMENT #NO0000007986 0 02-01-2007 90024 039 ****61.25
1. Entity Name
SONOMA | HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
1750 UNIVERSITY DR SWIFT MANAGEMENT SOLUTIONS ING.
205 1750 UNIVERSITY DR, #205
CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 330M
T L R

Suite, Apt. #, eic, Suite, Apt. #, ete. 01072007 Chg-NP CR2E037 (12’,05)

Cily & Stata - City & State 4. FEl Number Appliad For

. 65-1088187 Not Applicable
Zip . Coritry Zip Country 5. Certificate of Status Desired O ?i'gi mﬁonal
6. Name and Address of Current Rag d Agent 7. Namo and Addross of New Registerad Agent
- Name
SWIFT MANAGEMENT SOLUTIONS
1750 UNIVERSITY DR 205 Street Address (P.O. Box Number is Not Acceptabls)
POMPANO BEACH, FL 33071
City FL | Zip Code

8. The above namad antity subrmits this statement for the purposa of changing its registered oflice or registersd agent, or both, in the State of Florida. 1 arm familias with, and accapt
tha abligations of registered agent.

SIGNATURE

Signature. typed or printed name ol apert and Ile i (NOTE: Regisierad ADan sigralure required whan reinsiating}) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 mayBe " Make check payable to

Du Trust Fund Contribution. a Added to Fees Florida:Department of State

e by May 1, 2007

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D : e Dekete THLE P ‘Changs B Addition
RAME ONDARROA, PEDRO NAME { Lq:' JoEe
STREET ADDRESS | 5498 NW 94 TERR STREET ADORESS | STy 00> AWl Db TERRACE
crv-si-ap | FORT LAUDERDALE, FL 33351 Crr-ST-2P | SUNRISE. , Fl, 532,57
THE vP ] Delete TILE o A Change [ Addtion
NAME GILGEOUS, BRIAN NAME Bleofous , BRIAN
STREETADDAESS | 5406 NW 94 TERR STREET ADDRESS J"fog A FuTeERR .
om-sT-2F 1 SUNRISE, FL 33351 . OTY-ST-2 Qi RISE, FL B3RS
TME s K2 Delete e S [J Change A Addition
RAME WALLACE, LIDIA NAME BAUGHER., PAT
STREET ADDRESS | 5412 NW 94TERR STREET ADDRESS %20 AW EBER o |
CITY-ST-20P SUNRISE, FL 33351 ov-SEIP |SusJRISE, FL. BBHmEy
TiMLE T N Detete e v, P. . RChange [ Addition
NAME KISO, WENDY NAME FEAGIN, TEVOR
STREET ADDRESS | 5407 NW 95 AVENUE STREET ADDRESS | 3Ly 4@ Nw ST STR,
CITY-ST-ZIP SUNRISE, FL 33351 CTY-ST-2IP EUMRJ:SE-, L 35557
TmeE D O nelete me T T crange R Addition
NAME FEBLES, HEIDY NAME CASAS StoRiAa
STREET ADDRESS | 9411 NW 54 ST staeet aponess | [Ty -7 &, AMAS gEH ANE
orv-sT2P | SUNRISE, FL 33351 are-stae | SUAMRISE |, €L Bhasy
TME D O pelete TLE 9] [0 change  [igAaiion
NANE FEAGIN, TREVOR HAME BALOGH , ATTILA
SIREET ADDRESS | 9416 NW 54 ST STREETADIRESS 1Y) ) o) S5™STRZ
cry-st-2¢ | FORT LAUDERDALE, FL. 33351 on-STIP |SUARISE . FL. 3RS

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerliy that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or tha recgiver or trustee empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attach t with an address, with all ather like empowered, '

SIGNATURE: @ecetTIMIRO Imamonic ) L CAg 1/ 20}/07 (9542 -€340

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Dayiena Phona #




