2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2004 8:00 am

DOCUMENT # N02000008703 ecretary of State
1. Entity Name
SONOMA DISTRICT ASSOCIATION, INC. 04-22-2004 90082 032 ***761.25
Principal Place of Business Mailing Address
7380 MURRELL ROAD STE 201 7380 MURRELL ROAD STE 201
VIERA, FL 32940 VIERA, FL 32940
e p—— AR NAR AR
Suite, Apt. #, etc. Suite, Apt. #, elc, 03242004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
06-1661209 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O gasa-g?q 3:1:(i’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DECATOR, JAY A lll

7380 MURRELL ROAD STE 201 Street Address (P.O. Box Number is Not Acceptable)

VIERA, FL 32940

City FL Zip Code

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
the chligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2004 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e DP (1 Detete ME [ change [ Addition
NAME JOHN, JUDITH C NAME
STREET ADDRESS | 7380 MURRELL ROAD STE 201 STREET ADDRESS
CITY-8T1-2IP VIERA, FL 32940 CiTY-ST-ZP
TINE Dvs K Deleta TMLE DVs [ Change X Acdition
NAME RAMNARINE, NANDRA R NAME Hanley’ Raphae]_ F.
STREET ADDRESS { 7380 MURRELL ROAD STE 201 STREET ADDAESS |738() MUrrell Road Ste 201
CITY-S7-2IP VIERA, FL 32940 CITY-ST-2IP Viera. BT 12640
e DT O Delete e ' I Change  [J Addtien
NAME MARTELL, PAUL J NAME
STREET ADDRESS | 7380 MURRELL ROAD STE 201 STREET ADDRESS
CITY-8T-7IP VIERA, FL 32940 CITY-ST-1P
TIE O oelete TTLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ oslete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-ZIP
TITLE O pelete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby cenify}hat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont 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 receiver or trustee empowered to 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 other like empowerad.,

SIGNATURE: __ Judith C. John, Pres. v &ac/ (321) 242-1200

TP . - S ———




