2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2006 8:00 am
Secretary of State

DOCUMENT # NO5000003440

1. Entity Name
SONOMA PROPERTY OWNERS' ASSOCIATICN, INC.

05-09-2006 90084 012 ****61.25

Principal Piace of Business
1224 S.E. FORT KING STREET
QCALA, FL 3447

Mailing Address
1224 S.E. FORT KING STREET
OCALA. FL 34471

2. Principal Place of Business 3. Mailing Address
- -

) o -

ROEAMAU RN

Suita, Apt. #, etc. . Suite, Apt, #, etc. 050220086 Chg-NP CR2E037 (4/06)
ity & State Tt ’ City, & Stale 4. FEI Number | Applied For
g_'_( am d.o ) 6 62@5 19 d |ﬁ44&01 ﬁ 22803 Nat Applicable
Zip 3 2-6 0o a Country N %28 O a CO‘,&WS A 5. Ceriificate of Status Desired O ggg?q lﬁf:;m“a'

6. Name and Address of Current Registered Agemt

7. Name and Address of New Registered Agent

DRAKE, ROBERT P .
1224 S.E. FORT KING STREET  °,

Name ~ -~

Q
Street Address (P.O, Box Numbar is Not Acceptable)

OCALA, FL 3447

1507 E£. Cencard St

o TR

“ Srlando FL | "57%03

8. The aboveﬁamed entity submits this statement for the purpose ol changing its registered

ollice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE ; ; Z/
Sigratre, typed or panied n& af agemn a d

(NOTE: Aegisiered AQant SIgNatule raquired whan fenglatng)

Filing Fee is §61.25
Due by Septamber 6, 2006

9. Efection Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added 10 Fees

10. OFFICERS AND DIRECTORS . n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30

TmE PD Delele THLE 'P y [ Change (@ Additicn
HAME DRAKE, ROBERT P NAME Beviae  Tom

STREET ADDRESS | 1224 S.E. FORT KING STREET STREET J00FESS | 165 0 E‘ M St

CITY-ST-2IP QCALA, FL 34471 . CITY-ST-21P \m 223032

HTLE sD W fetele TTLE VD' v []Change  [=%cdition
NAME COPE. DAVID G NAME DuSoN | QusSEWL K. .

STREET ADDRESS | 3220 SE 3RD AVENUE smeet oofess | 2O AJ. e fre, Suik IS0

OTY-S-7P | QCALA, FL 34470 CITY-ST-2IP Or lan o

e ™ Belete Time STV ) Change  [Refiticn
HAME HAINES, TIM D NAME Knepp, Randell

STReET ADDRess | 125 NLE. 1ST AVENUE, SUITE 1 STReET AODFESS | & | ‘g-,;m b NowWe

GIv-stZP | QCALA, FL 34470 ov-stze | Winter Haven, A- 3398 1

TITLE O oelete TME - [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20F CITY-§T-2IP

TIILE 1 Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cny-51-29 ‘ CITY- 5T-2IP

TMme O Delete TILE [ Cchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that tha information supplied with this !iling
indicated on this report or supplemental report is true an

changed, or on an attachmant with an address, with all other like empowared,

doses not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee smpowered Lo exacute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11if

/_-_
SIGNATURE: ey

SIGNATUREMPED OR PRINTED NAME OF SIGNING OFFICER

IRECTOR

Date Daytime Phone #

7 7



