2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 724544 Mar 07, 2000 8:00 am

1. Eniy Neme Secretary of State

SORRENTO VILLAS, SECTION 5, ASSOCIATION, INC. 03-07-2000 90014 002 ****61 25
Principal Place of Business Mailing Address
= BOX iiamm Egkg&é ?:t2342740342 0020549

H

H

2. F’rincipal Place of Business 3. Mailing Address ”“m lIIII "I |

I

[T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number Applied For
59-1651072 Not Applicable
Zp Country i Country 5. Certificate of Siatus Desved ~ [J  $0+7D Additional
Fee Required
6. Name and Address of Cutrent Registered Agent r 7. Name and Address of New Registered Agent
Name
Street Address {(P.O. Box Number is Not Acceptable
KETTER, KATHLEEN G ‘ prable}
544 VILLA PARK DR
NOKOMIS FL 34275 _ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida,
SIGNATURE
Slgnature, typed or printed name of registered agent and tille if applicable (NOTE" Registered Agent signature regured when reinstating) DATE
= FELE NOW . h 9. Election Campaign Financing $5.00 May Be Make Check Payable to
" FEE IS $6125 R Trust Fund Contribution. ] Addsd to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 B
MLE D [ Delete e VD O] Change 351 Addition
NAME MILLARD, EUNICE RAME (3ardner, Dan
STREET ADDRESS | 540 VILLA PARK DR. streeTaooress 1543 Villa Park Dr.
OTY-5T-2F | NOKOMIS FL 34275 orv-st2F - \Nokomis, FL 34275
TITLE PD 7 Delete TITLE [J change [} Addition
NANE FRIDDLE, HARLAN H NAME
sTREET A0DRESS | 529 MODIGLIANI DR STREET ADDRESS
cn-st-2r | NOKOMIS FL 34275 cirv-57-2p
TITLE D O Delete TINLE [ Change  [] Addition
NAME BOUBLIS, JOSEPH NAME
STREETADDRESS | 539 MIRO CIR STREET ADDIRESS
CITY-81-ZIP NOKOM‘S’ FL 00000 CITY-ST-2IP
TLE sD [ Delete TLE [ Change [ Adition
RAME MONTGOMERY, LINDA K NANE
STREET ADDRESS | 532 MIRO CIR STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-21P
TLE 10 O pewte TILE [ change [ Addition
NAME KETTER, KATHLEEN G NAME
STREET ADDRESS | 544 VILLA PARK DR STREET ADDRESS
CITY-ST-2IP NOKOM‘S FL 34275 CITY-ST-ZIP
TITLE D CXDelete TITLE [Jchange [ Addition
NAME DAVIS, KATHLEEN M ‘ NAME
STREET ADDRESS | 535 VILLA PARK DR STREET ADDRESS
GITY-ST-ZIP NOKOM|S FL 342?5 CITY-S5T-21f
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental refort is true angd accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusted empowergt o execute this réport as reguired by Chapter 617, Flerida Statutes; and that my name appears in Biock 10 or Biock 11 if

dress, wit other like egabowejed,

YN AJ% =2 L7

changed, or on an attachmeni wilh an-

PN h E R § e -

Cacli Ovrr o oifms ok

CR2EQ37 {9/99}



