2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # N29491

1. Entity Name
SONATA AT MISSION BAY ASSOCIATION, INC.

Secretary of State

01-18-2005 90038 027 ****61.25

Principal Place of Business

POINTE MANAGEMENT GROUP
75 NE 6TH AVE. SUITE 206
DELRAY BEACH, FL 33483

Mailing Address

POINTE MANAGEMENT GROUP
75 NE 6TH AVE. SUITE 206
DELRAY BEACH, FL 33483

us us

40001874

DO NOT WRITE IN THIS SPACE

LT

01062005 No Chg-NP CR2E037 (10/03)
4. FEI Number Applied For
58-1377091 Not Applicatle

07 $8.75 Additonal

. Certificate of St i
§. Certilicate of Status Desired Fee Raguired

€. Narne and Address of Current Registered Agent

- ——

ESTEBANEZ, ERIC

75 NE 6TH AVE

206

DELRAY BEACH, FL 33483

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this stalemant 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 obligations of registared agent.

SIGNATURE :
Skmature, typed or prnked name of registerad agent and litk if gopkcablo, (NOTE: Registerad Agen aignatire required when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5,00 May Be
Due by M‘ay'1, 2005 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TME v
NAME DELINOR, BENOIT
STREET ADDAESS | 10093 RAVEL CT
CITY-§3-ZIP BOCA RATON, FL 33498 [
TINLE P
NAME KAHN, JAMES
STREET ADDRESS | 10840 HAYDN DRIVE
CITY-ST-2P BOCA RATON, FL 33498
TOLE S .
nME | BELKNAP, JOHN o o
~STREETADDRESS |. 20323 MONTEVERD!I CIRCLE - - - .o ' o " = T e
ciry-g1-7IP BOCA RATON, FL 33498 DO NOT WR ITE ‘ - i
TILE T .
me T AN, RAL IN THIS SPACE
STREET ADDRESS | 20317 MONTEVERD! CIRCLE '
Ciry-ST-2P BOCA RATON, FL 33498
TITLE D
NAME TWAITE, JAMES
STREET ADDRESS | 10871 HAYDN DRIVE
Ciry-51-2P BOCA RATON, FLL 33498
TIMLE D
NAME GUILLOTE, MIKE
STREETADDRESS | 20311 MONTEVERDI CIR
Ty - ST-27P BOCA RATON, FL 33498 -

12. | hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 1 19.07?3)(0. Foricda Statutes. | further certify thal the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef
of the corporation or the receiver or trustee empowerad 1o axscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered,

changed, or on an ag

SIGNATURE:

fect as if mada under oath; that | arn an offlicer or director

\\'\D}“OS

SIGNATURE TYRED OR PRINTED NAME OF EHQNING OFFICER OR DIRECTOR




