2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am
Secretary of State

DOCUMENT # NO0OO00007986

1. Entity Name
SONOMA Il HOMEOWNERS ASSOCIATION, INC.

03-03-2008 90191 010 ****61.25

Principal Place of Business

1750 UNIVERSITY DR
205
CORAL SPRINGS, FL 33071

Mailing Address

1750 UNIVERSITY DR, #205
CORAL SPRINGS, FL 33071

SWIFT MANAGEMENT SOLUTIONS INC.

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, atc. Suile, Apt. #, sic. 01042008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Apptied For
65-1088187 Not Applicable
Zip Country Zip Cauntry " . $8.75 Acditional
R i N i 5. Cenificate of Status Desired—.. -[J— Fee Raquired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

SWIFT MANAGEMENT SOLUTIONS
1750 UNIVERSITY DR 205
POMPANQ BEACH, FL 33071

Strast Addrass (P.C. Box Number is Not Accaptabla)

City

FL ] Zip Coda

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

the obligations of registerad agent.

SIGNATURE

Signatre, typec of prniad name of regrstersd Agem and iide ¥ Appécable. (NOTE: Regisiarad Agent signatura raquired when rensiatingy DATE

R i R d

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be ) g.,_g,,Maka ch R'payab!gg‘to%

Due by May 1, 2008 Trust Fund Contribution. Added to Fees } 7' depariment 313%?,?1%,
10, OFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE P elele ME Ochange  [ErSition

TWMET T ITMATYUF; JOE - - ~NAME wvc,vb

STREET ADDRESS | 5400 NW 94TH TERRACE STREET ADORESS 2
CY-$T-27P SUNRISE, FL 33351 CITY-5T-DP 335}
TMLE D O peteta T ge [ Addition
NAME GILGEQUS, BRIAN NAME _‘hi
STREET ADDRESS | 5408 NW 94 TERR STREET ADDRESS Terrace
cv-si-2P | SUNRISE, FL 33351 - S1- 2P Tt x—. 2336\
Tme 5 [ oelete TriLE b i . - [ Change  [idKodition
NAME BAUGHER, PAT NAME Giloeavus G
STREET ADDRESS | 9420 NW 55TH TERR STREET ADDRESS N Yt e
eIv-s1-20 | SUNRISE, FL 33351 cmy-51-2p Arise JL BT36)
TME T 7] Delete TILE [ change [ Aodition
e CASAS, GLORIA avi s5h Rthle.
STREET ADORESS | 5473 NW 95TH AVE STEETAORESS )y Hu SSHH.
cimy-ST- 7P SUNRISE, FL 33351 CIry-ST-2P YA 3’3‘55)
e - D 1 elete Tme ) [1 Ghange [ Addition
NAME FEBLES, HEIDY NAME
STREET ADORESS | 9411 NW 54 ST STREET ADDRESS
cY-ST-ZP SUNRISE, FL 33351 . CHY-Si-2P
me VP R Beienn e [ Ghange [ Addition
NAME FEAGIN, TREVOR NAME
STREET ADDRESS | 9416 NW 54 ST STREET ADDRESS
CITY-ST-2P SUNRISE, FL 33351 CiTY-S1-2P

12. ] hereby cenify that the information supplied with this fiting does not qualily for the exemptions contained irt Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; thai | am an officer or direclor
of the corperation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachentawith an addrass, with all other like empowered.

SIGNATURE:

\ o emon ™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone ¥




