FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT (R
CORPQORATION 1
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Jan 23 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DQCUMENT # 724544 (2)

SORRENTO VILLAS, SECTION 5, ASSOCIATION, INC.

Principa! Piace of Business Malling Address

O A

PO. BOX 342 P.O. BOX 342
NOKOMIS FL 4275 NOKOMIS FL 342740342
3. Date Incorporated or Qualified 3a. Date of Last Rgaﬁrt i
10/13/1872 01/25/1 ;
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 }'5] 59-1651072 Not Applicable
ite, Apt. #, el Suite, Apl. ¥, . i
Sulte, Apt. #. et ule. Apt ¥ ete 5. Certificate of Status Desired O $0.75 Additional
;—2-} 27 I Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bs
|23) 28] Trust Fund Gonlribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032.
) 25 29 30 Fiorida Statutes ves [INo
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglstersd Agent
81} Name
HOLROYD, JR. FRANK J. 82| Streal Address (P.O. Box Number is Not Acceplablo)
1900 MAN BLDG.
SARASOTA FL 8
B4} City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemen for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am tamiliar with, and accept the obligations of, Section £17.0503, Florida Statutes,
SIGNATURE

Signature, typed or pnted nane of regestered agant atd ke if applicatke

{NOTE - Ragistered Agent signature raquired whan reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS M 12 g
e SD T oerTe ume VEDU  ypp [T crenge {3 Addition | G5
NAME MILLARD, EUNICE 1.2 HAME . [
seeraooress | 540 VILLA PARK DR. 1.3 STREET ADDRESS S’ANDFQRD' '.JAMES §
CITY-S7- 2P NOKOMIS FL 14 CITY- 57 7P 22‘6 M}ro E}PCILE &
TTE D ] DELETE 21 THILE NURUIIILS, IT'L T changs — ] Adgition |©
NAME DOWNING, RICHARD C 22 NAME

sreeraporess [ 529 MODIGLIANI DR 23 STREET ADDRESS

CITY-5T-21P NOKOMIS FL 2 4GITY-5T-2IP

TILE D AR 31TE L) Change L] Addition
NAME BOUBLIS, JOSEPH 3.2 RaME

staeer anoress | 539 MIRO CIR A 3.3 STREET ADORESS

LiY-ST- 2P NOKOMIS, FL 00000 14, CITY-ST-2P

T7LE D Y& CELETE LHTITLE L1 Change L] Aodition
NAME CARPENTER, LOUIS 1.2 NAME

sreeraporess | 534 MIRO CIR 43 STREET ADDRESS

CIrY-S1- 77 NOXOMIS, FL 00000 A4 CITY-5T- 2P

e D A DELETE S1TITE [T énange [T Addition
HAME GRIMM, RICHRD 52 NAME

smweeracoress | 525 MIRO CIR 6.3 STHEET ADDRESS

CTY-ST- 2P NOKOMIS, FL 00000 5.4CTY-51-2P

e PD [JoeLere B1TITLE [T Change” L] Addition
HAME ENGELMANN, HERBERT 62 NAME

smeeranoress | 517 ROUSSEAU DR 5.3 STREET ADDRESS

CIFY-ST- 2P NOKOMIS, FL 00000 6.4 CITY- ST-ZP

14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the

information incicated on this annval reper or supplemenial annual report is true and accurate and that my signature shall have the same lsgal effect as if made under vath; that
I am an afficer ar director of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

d, oron an attachment with an address.
D i, 1 iR CiPOMNIRE, T

appears in Block 12 or Block 13 il chang

SIGNATURE: _

1-14-97 941-966-4969

WNATURE AND TYPED Oh FRINTED NAME OF smnmd'o%’ OR DINECTOR

Date Daytime Pnooe & 0084026




