2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT #

1. Enlity Name

SORRENTO VILLAS,

724544
SECTION 5, ASSOCIATION, INC.

Secretary of State

01-20-2004 90082 025 ****g] 25

Principal Place of Business
P.0. BOX 342
NOKOMIS, FL 34275

Mailing Address
P.0. BOX 342
NOKOMIS, FL 34274-0342 US

AR AR LR

i

2. Principal Place of Business 3. Mailing Address
- p = )
Suite, Apt. #, etc. Suite, Apt. #, efc. 01132004 Chg-NP CR2E037 (10/03)
City & Stale Cily & State 4. FEI Number Appied For
59-1651072 Not Applicable
Zip Country Zp Country B » . ‘$8.75 Additional
R L - , 5. Cemfn:atpT of Status Desired |:| Fee Roquired
6. Name and Add of Current Regi | Agent 7. Name and Add of New Registered Agent ™
Name
.FRIDDLE, HARLAN H
529 MCDIGLIANI DR Street Addsess (P.O. Box Number is Not Acceplable)
NOKOMIS, FL 34275
v
City Zip Code
FL |

the obligations of registered agent.

RTRIN

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

SIGNATURE
- 3 Signatnwe, typed or primed name of registered agent and itk € applicable. {NOTE: Registered Agent requred wh ) DATE
Filing Fee is $61.25< 9. Election Campaign Financing, $5.00:may Be Make check payable to
. Due by May 1, 2004 Trust Fund Contribution. 0 Added to Fees - Florida’ Department of State

10: OFFICERS AND DIRECTORS: 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10 vir
mii” T |D O Deiete e YD B Change [ Accition

RAME . . | MCCOPPEN, JACK NAME Melo /’a/ TfFa,A:.

STAEET ADBRESS | 533 MIRO CIR STREET ADDRESS 33 { /q/éz,u a8

TY-ST-ZP | NOXOMIS, FL 34275 CITY-S7-7P NMokrosy,/s £ Ff»TL

ME ™ .. - . [ elete e 7 " "[Jchange [ Addition

NAME FRIDDLE, HARLAN H NAME

STREET ADDRESS | 5289 MODIGLIANI DR STREET ADDRESS

GTY-ST-2P [ NOKOMIS, FL 34275 cmy-s7-2P

ME D ﬁmme TME 50 ’ ” CJChange B Addition

RAME BOUBLIS, JOBEPH NAME SIArKS, Afre HELS

STRET ADDRESS | 539 MIRO CIR ™ - - - SREETRRESS | §7R of A 1evee> iR

ov-stzP | NOKOMIS, FL 00000, oy-ST-2P Nekoss Fe 3 YT 4 '

me =) , W petee e b _ ClCrange  BeAccition

NAME MONTGOMERY, LINDA K  NAME HoBBALD | ﬂ'ﬂé\’/ﬁ ’ /

STREET ADDAESS | 532 MIRO CIR sresooness | S A /Mo/ ,

ov-s-20 | NOKOMIS, FL 34275 cry-g1-2p Eons )5 BYarl R

TiE PD g O Detete TLE ' ’ . “"Ochange [ Addition

NAME SHAFFER, RAYMOND NAME

STREET ADDRESS | 527 VILLA PK DR STREET ADDRESS

CTY-ST-2P | NOKOMIS, FL 34275 GIY-SF- 2P o e
FE D Ol oeie e O Change - : ] Adiion

NAME TOMPKINS, JIM NAME wmas o

STREET ADDRESS | 538 MIRO CIR' STREET ADDRESS i ;: * fff:‘*"
oTt-S1-Zp, | NOKOMIS, FL-34275: Cv-sT-ap R

12. | hereby certify that the information supplied with this filing.does not qualify for the exerriplion stated in Section 119.07{3)6), Florida Statutes. | further certily that the information
ayindicated 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 ar director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or.on an attachment with an'address, with all other like empowered.
siérii'rune:)“z:f"&wx/ Frdbte fharlop#-fro. nols  Jink oo Gis- G hokY

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFACER OR INRECTOR Dt Dayorme Phone #© 7




