2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # N02000008703

1. Entity Name

SONOMA DISTRICT ASSOCIATION, INC.

ecretary of State

04-28-2008 90319 038 ****61.25

Principal Place of Business
1331 BEDFORD DR, STE 103
VIERA, FL 32940

Malling Address
1331 BEDFORD DR, STE 103
VIERA, FL 32940

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ile, Apt. #, efc. ite, Apt. #, .
Sutte. Apt. #. etc Suie. At #. eto 04182008 cng-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
06-1661209 Not Applicable
Zi Count Zi t L .
® ounity © Country . §. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
DILLON, THOMAS B
1331 BEDFORD DR, STE 103 Strest Address (P.C. Box Number is Not Acceptable)
VIERA, FL 32940
City FL | Zip Cede

8. The above named entity submils this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

aoffice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Signatwre, typad or printad name of registered ageni and tifle il apphcabla.

{NOTE: Rupistarad Agenl signalure iequired when reinslating}

DATE

Filing Fee is $61.25

Due by May 1, 2008 Trust Fund Contribution

9. Election Campaign Financing

Make check payable to

$5.00 mayBe
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFlCEﬁS AND DIIF{ECTORS IN 10

10, OFFICERS AND DIRECTORS 1,
TTLE D [O-05fete TIME AsST O VP / T (B#fnge (T addition
NAME BEKKENHUIS, ALAN NAME huis, A l&n
STREEF ADDRESS | 4261 CHARDONNAY DR STREET ADDRESS ég_{é&&wr&nn D
civ-size | VIERA, FL 32955 avste | YT rec, B ASGSE
TLE DVP B Beece TITLE DT ) ange [ Addition
NavE WELDON, MARY A Aepert, Manvel
STREET ADDRESS | 4730 CHARDONNAY DR STREET ADDRESS | A} Ci % i nolt St
CITY-ST-2IP VIERA, FL 32955 CITY-5T-2IP Viefa Fﬁ. 3&955
TLE DTS [ Boke TILE ove ’ ] [ Chenge  [Madition
NAME MANUEL, HERBERT NAME KQUQC”‘O.M ‘ [ (JL
STREET ADDRESS | 4925 PINQT ST STREET ADDRESS | 5 03¢ Pirolk St
Grvsize | VIERA, FL 32956 onY-si-2P Viere B A2SS
TITLE DP Delete TITLE Y [J change 1] Addition
NAME GOTHARD, TONY e Govrord) , Ton Y
STREET ADDRESS | 4915 PINOT ST STREET ADORESS | L4 'S ’P“ not St
ore-st-ze | VIERA, FL 32988 oreste |y e JFL. 289855
TITLE O pelete TILE Ass{—b’[‘é — ] Change Mn
NAME NAME : jon
n
STREET ADDRESS STREET ADDRESS S{{ l:vs Pﬁ ej? M "Bvé
CIrY-$T-21P CITY-ST-2iP V3 .é,lgn r=rm 3239 58°S
TITLE O Delete TITLE v [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP

12. | hereby certify 1hat the information supplied with this fllin
indicated on this report or supplemental report is true an I
of the corporation or the receiver pr trustee empoygred 10 execute thi

changed, or on an attachmer, address, 1 like gmpowered.
LY
e

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
s report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

321-nNn1-n515

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFIGER OR DIRECTOR

)2, Jox

Date Daytme Phone 8




