| FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 20. 2005 8:00 am

ANNUAL REPORT ,
Secretary of State

DOCUMENT # 724544
1. Entity Name 01-20-2005 90032 027 ****6]1 .25
SORRENTO VILLAS, SECTION 5, ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 342 P.0. BOX 342
NOKOMIS, FL 34275 NOKOMIS, FL 342740342 US
"' I i |
J2- Principal Piace of Business 3. Mailing Address B it .| i
Suite, Apt. #, etc. Suite, Apt. 4, eic. 01122005 Chg'NP CR2EM37 (“}‘,03)
City 8 State City & State 4. FE! Number Apptied For
59-1651072 Not Applicable
Zp Country Zp Country 5. Ceriificate of Stans Desied (] ?g-;?ﬁgmm
6. Name and Address of Current Rogi Agent 7. Name and Add of New Regl od Agent
- Name
FRIDDLE, HARLAN H
529 MODIGLIANI DR -, Street Address (P.O. Box Number is Nol Acceptable)
NOKOMIS, FL 34275 Lo :
% City _ FL | Zip Code

The above named entity submrs this statement for the purpose of changing its registared office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
“the obhgauons of regsstered agen!

SIGNAmRE i

T sxgrm-.weaurpmﬁdmouwimwmm il appiicabla. (NOTE: Registored Agent signatiurs recuired when reinsiating} DATE

Fllllls Fee is 531_25 . 9. Eleciion Campaign Financing $5.00 May Be Make check payabie to .

_ Due by May 1' 2005 Trust Fund Contribution. a Added o Fees Florida Depamnan: of State
10. . ‘OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD [ pelate Tme O Cenge [ Addition
NAME MCCOPPEN, JACK NAME
STREET ADDRESS § 533 MIRO CIR STREET ADDRESS
CITY-SE-TP NOKOMIS, FL 34275 Ty -Si-ap
me D : 3 Detete TmE O change [ Addition
HAME FRIDDLE, HARLAN H NAME
STREEY ADDRESS | 5289 MODIGLIANI DR STREET ADDRESS
Civy-ST-2P NOKOMIS, FL 34275 cmy-S1-2p
TNE SD JK Deee TmE D Rl Change (] Acdition
NAME MARKS, MICHELE e Doandaek. , Chavoin
STREET ADDRESS | 524 MIRRO CIR. SREETADORESS | SO 87 Mﬂ(@ £/
omy-sT-ze” [ NOKOMIS, FL 34275 anste | —pfoMortss, FL FHATST S
TIE D [ petete WILE O 5 Crange  [] Addition
KAME HUBBARD, ANN C KA AHoB8ARN Awn C.
STREET ADBRESS | 541 MIRRO CIR. SRETAORESS | G afy AMiRo CIR.
crv-s1-20 | NOKOMIS, FL 34275 cv. 1.z Mokows Ft 22475
e FD 3 Delete e O crenge [ Addition
HAME SHAFFER, RAYMOND NAME
STREET ADDRESS | 527 VILLA PK DR SUREET ADDRESS
cITY-51-2P NOKOMIS, FL 34275 Ciry- 51-7P
TITLE D O Delste TME Ochange  [J Addition
NAME TOMPKINS, JIM NAME
STREET ADORESS. | 538 MIRO CIR STREET ADDRESS L
ov-stop | NOKOMIS, FL 34275 ciry-S1-p R

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 179.07(3)Xi), Rorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered lo execute this repon as required by Chapter 617, Florida Statutes; and that my neme appears mBlock tOorBlock i
changed, or on an attachment with an address. with all other like empowered

SIGNATUREMJ}‘/M fhpeba H. R oots O/ 2aos S

SIGKATURE ARD TYPED OR | Date L Derytime Phone #




