2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 29, 2008 8:00 am

DOCUMENT # N34182

1. Entity Name

SONOMA LAKE HOMEOWNERS ASSOCIATION, INC.

Secretary of State

(05-29-2008 90198 005 ****6]1 .25

Principal Place of Business
PARK AVENUE PROPERTY MGMT, LLC
10961 BONITA BEACH ROAD
BONITA SPRINGS, FL 34182

Mailing Address

10961 BONITA BEACH ROAD

us BONITA SPRINGS, FL 34182

PARK AVENUE PROPERTY MGMT, LLC .

Us

M

2, Principal Plape.of Business - No P.O. Box # 3. Mailing Address..
/s vcrs‘??)almu% Eiynn G Bte (o, ik orac S Eiynes
BA20 Vid Dey Rey 220 Ve Del Qo

Suite, Apt, #, etc. Suite, Apt, #, etc. 04302008 (p, NP CR2E037 (12/06
e D e > 9 {12/06)
City & State — City & State . 4, FEI Number Applied For
YWopn, ¢ CLnins (v codo. SoAangn ‘FL_ 56-1706702 Not Applicabia
Zi Zi c "
&H 7)(.[‘ Cor L.rj < f;L\\ 244 o 5. Certificate of Status Desired [ ?eae ;fq L’:’i‘dr:d""’“a'

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

PARK AVENUE PROPERTY MGMT, LLC.

Neme S E.M. Preparty Mancagmext

10961 BONITA BEACH ROAD

Streset Address (P.O. Box Mumber is Not Acceptable)

BONITA SPRINGS, FL 34135

4833 Martinigue Way

s ' FLT3E

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

the obligations of registered agent.
er&&_ € Koo
SIGNATURE

Signature, ryp%j orinted name of registered agent and e f applicable.
.

ANQTE: Registerpd AQent signature required when rénstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

Make check payabie to

$5.00 May Be
Florida Departmant of State

Added to Faes

10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMTLE P kg A veie TMLE O change [ Addition
NAME PACTER-GRES NAME

STREET ADDRESS | 6844-AMADEN-DR STREET ADORESS

CITY-ST-IP | NAPHESFE—34119" CITY-ST-2IP

TiiLE Vs [ Delele TITLE * [ change [ Addition
NAME SIBEREHHEOYD—" NAME

STREET ADDRESS | SO33-AtADEN DR STREET ADDRESS

CITY-ST-2IP NAPLES, FL 3411% CIrY-S1-2IP L - .

TITLE = 3 Delee TITLE Prp_s N c‘lén-]' GtChange ] Adoition
mvE_ | SCHULTZ, ROBERT I Iseruanez Koot - )
STREET ADORESS | 5934 ALMADEN DR STREET ADDRESS (S 34 AlTNAd TN (=%

orv-sT-7e | NAPLES, FL 34119 ov-s1-ze - INApPles, FL 34l19

L o 2 O pelete THLE P E¥Charge [ Addition
NAME PNIEWSKI, RICHARD NAME PnicLwshii, ﬁicha.r'cl

STREET ADDRESS | 5902 ALMADEN DR STREET ADDRESS 15102, Al aden Or,

onv-sT-2¢ | NAPLES, FL 34119 ov-ste | Noples, FL SuiiAa

TITLE 1 Delete TME O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§7- 2P

TITLE 7 Delets TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

LITY-ST-ZiP CIY-8T-2P

12. | heraby cenify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report 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 ¢r director
empewered (o execute this report as required by Chapter 617, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trust
changed, or on an att i

SIGNATURE:

dregs. with glrather like empowered.

SIGNATURE AND

HCER DR DIRECTOR

Date Daytime Phone #




