FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000008703 04-27-2005 90358 021 ****61.25
1. Entity Name
SONOMA DISTRICT ASSOCIATION, INC.
Principa! Place of Business Mailing Address
7380 MURRELL ROAD STE 201 7380 MURRELL ROAD STE 201
VIERA, FL 32940 VIERA, FL 32940
2. Principal Place of Business 3. Mailing Address H"l“ll |H ||||| ”I“ ||H| ||“| ||”| ||“| |||I‘ m" I|||| "[ll “!“ll I‘ llI’

Suite, Apt. #, gtc. = Suite, Apt. #, etc. 04122005 Chg-NP CR2E037 (10/03)
133] Redl@d Or, Sule f03 | 1331 RedBood Pe. Soiteld3
Lty & State City & State 4. FEI Number Applled For
ﬁé, Vien. B 06-1661209 Not Applicable
3&(% %D o Couniry _%ngq_q_a _ (E?untry . _|_5._Certificate of Status Desirad  _ [1_ "geae gg}lﬁgg;"onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name . . : :

DECATOR, JAY A Il D' | l N mgn'\(}s B.

7380 MURRELL ROAD STE 201 Street Addrass (P.0O. Box Number is Not Acceptable)

VIERA, FL 32940

133} BedSord Do Suite 103

City s Zip Cod
Viers FL | 3%540

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

the obligations of registered agent.

B (7). P =

SIGNATURE
Signature, typed or printed name of registed agent and fite ¥ appicable (NOTE: Registerec Agent signatura requirad when reinstating} / { bate
Filing Fee is $61.25 . 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP [ pelete TLE {Jchange = Kadilion
NAME JOHN, JUDITHC NAME OZZD ’Ronulci
STREET ADORESS | 7380 MURRELL ROAD STE 201 STREET ADDRESS o[,‘-{ "P. not st
omY-ST-ZP | VIERA, FL 32940 CITY-ST-2IP ]/,e,ra, =Y 3&495
TMLE DvS ﬂ Dalate TITLE 'D Ve [J Change Mdilion
NAME HANLEY, RAPHAEL F NAME Q&\U\S ﬁ\-\em
STREET ADDRESS | 7380 MURRELL ROAD STE 201 STREET ADDRESS qa nn&
oS 2| VIERA, FL 32040 CIY-ST-2P u . exv F'L 33485 g .
me | DT T B oo | [ Change  B-#gdition
NAME MARTELL, PAUL J NAVE ﬂrTHr\On
STREET ADDRESS | 7380 MURRELL ROAD STE 201 STREET ADDRESS uq ES ni)‘\- =,
cny-sT-zP | VIERA, FL 32940 GITY-5T-2P \/1 erq L %28 E;'S’
TLE O Delete e [ Change [ Radition
NAME NAME [\Jou)e,u EDLQ"'\(’J
STREET ADDRESS stRezT ADDRESS | X DL éonohr\a
CITY-ST-2P ov-stze |Yvera FC ™G9S
TITLE O petete TTLE i) [ Change Wition
NAME NAME Rrown, )qn'\'h ﬂ:i
STREET AGDRESS STREET ADDRESS L[I-\qo C__\,@
CIFY-ST-2p oSz | ey, B 3’QQS§
TITLE . [ Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12,  hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and aceurate and that my signature shali 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 exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an aitachment wilh an address, with all other fike egnpowered.

SIGNATURE:

H OR DIRECTOR Daytime Phone #




