FILE NOW: FILING FEE IS $61.25

L NONPROFIT 5 FLORIDA DEPARIMENT OF STATE
CORPCORATION \ E Sandra B. Mortham
ANNUAL REPORT N Secrelary of Slate

1996 bt DIVISION OF CORPORATIONS

DOCUMENT # N44556 (1)

orporation Narme

HOMEOWNERS ASSOCIATION FOR SONORA HEIGHTS, INC.

Principal Piace of Business Mailing Address

ARG

US}‘D‘M s ?—’>} ﬁ,"‘"& » o | 3. Date Incorporated or Qualfied 3a. Dale of Last Report
;f.gs{?’q mE 081011991 06/13/1995

2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
1| Y2 SR C/ 26] 40 24 CArrpzs <7 53-3157468 Not Applicable
Suiter, Apt #, et Suite, Apt. 4, et iti
uite, Ap! et uite, Apt. #, etc 5. Certificate of Status Desired [ $8.75 Ad(jltnonal
22 ?ﬂ Fea Required
City R State Cipn& State 6. Elechon Gampaign Financing $5.00 ma
- ) B . y Be
23] VoL (/ T2 7L 28] @;&F—- & Yy - Trust Fund Gontribution D Added to Faes
p =, ‘ Coun 2y Country 8. This corporation has liagility for intangible tax under s 199.032,
[24] /.;{3‘? 25 £ 4 E\ [30] )44»/‘.‘., Florida Statutes 0] Yes O Na
g. Name and Address of Current Registered Agent 10, Name and Address ol New Registered Agent
81| Name
MED'NA, LUIS 82| Sweet Adoress (PLO. Box Number is Not Acceptable)
4018 CARTER COURT
POLK CITY FL 33868 83
84] City FL [ss Zip Cade

1. Pursuanl 1) the provisions of Sections B17,0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
faminar witn, and accept the abligations af, Section 617.0503, Floricia Statutes

SIGNATURE _ _ A L . e N . o e o
Stgnatares Tyoed or Ptk bt @ watile (NOTE: Flexgrsteret Agent sieat.ng cecured whern reir! DATE

12, OFFICERS AND DIRECTORS 13. ADDIIONS CHANGE S 10 OF FICERS AND DIREGTORS 1N 12

TILF PD [JDELEIE 11TTLE [OChange (] Addition

HAME MEDINA, LUIS 1.2 NAME

sieeel anoness | 4025 CARTER COURT 1.3 STREET ADDRESS

Ty -5T-2IF POLK CITY FL 140TY-S1-2p

TILE STD [JDELETE 21 TIILE Cchange [ Addtion

NAME DIAZ, JOSE 22 NAME

sreer aooress | 4022 CARTER COURT 23 STREET ADDRESS

QY51 2F POLK CITY FL 7 4CITY-8T-7P

TITLE D [C]oELETE 31 TITLE [QCmange [ Addition

hAME RODRIQUEZ, VIRGINIA 32 NAME

saeer aooess | 4018 CARTER COURT 33 STREET ADDRESS

Y -ST1- 2P POLK CITY FL 34 CITY-8T. 7P

TILE [IDELETE 41TITLE Ochange [ Addition

NAME 4 2 NAME

SIHEET ADDRESS 435TREET ADDRESS

CTY-ST-ZP 44CITY-ST-2P

TN []DELETE 519 TITLE [Change  [[] Addition

NAME 52 NAME

SIREFT ADDRESS & 3 STREET ADORESS

Gy gt-e 54 CITY-ST-2IP

TELE [CIDELETE 611ILE [change [ Additian

NAME 62 NAME

SIREET ADDAESS & 3 STAEET ADDAESS

CITY-§1-7P 64 CITy-ST-2IF

14. I do hereby certiy that the informaton supplied with this filing is voluntarily fumished and does not qualify for the exermption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the infarmation indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalhy; that | am an officer or director af the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block A 3fif changed, or on an attachment with an address.

SIGNATURE: V(l E AND TH %ué%ﬁe OFFICER OR DIRECTOR T T %7 N e L L

SIG

CR2E037 (12/95)




