2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

1. Entity Name 01-08-2003 90004 026 ****g] .25
SORRENTO VILLAS, SECTION 5, ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.O. BOX 342 P.O. BOX 342
NOKOMIS FL 34275 NOKOMIS FL 342740342
us
City & State City & State 4. FEl Number 59.1651072 Applied For
Not Applicable
Zip Courntry <ip Country 5. Certificale of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) R - e - .- Name
- - - - —- - = - -
FRIDDLE' HARLAN H Street Address (P.O. Box Number is Not Acceptable)
529 MODIGLIANI DR
NOKOMIS L 34275
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or regislerad agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent. .
SIGNATURE,_, < i -
Signature, typed or printed n{me of ragistered agent and title if applicable. {NOTE: Registered Agent signalurs required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
W: FEE IS $61.2 haal . ay be
FILE NO $61.25 Trust Fund Contribution. (. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE D O Delete TITLE Tl change [ Addition | S
NAME MCCOPPEN, JACK NAME 3
STREET ADDRESS | 533 MIRO- CIR STREET ADDRESS 5
orv-st-2¢ | NOKOMIS FL 34275 oiT-51-27 g |
al |
e TD [ Delete mie O ctange (7 Addiion | &
NAME FRIDDLE, HARLAN H HAME
sTReeT ADORESS | 529 MODIGLIANI DR STREET ADORESS
CITY-ST-21P NOKOMIS FL 34275 CITy-S1-21P
TITLE D e e . - 3 Deiete TITLE ‘- - i+ - [Ochange T Addition | —
NAME BOUBLIS, JOSEPH NAME
STREET ADDRESS | 539 MIRC CIR STREET ADDRESS
CITY-ST-2IP NOKOMIS, FL 00000 CITY-ST-2IP
TILE SD [ petste TITLE [ change ] Addition
NAME MONTGOMERY, LINDA K NAME
STREET ADDRESS | 532 MIRO CIR STREET ADDRESS i
or-sT-2e I NOKOMIS FL 34275 CITY-ST-2IP
TITLE PD O Celete TITLE O Change [ Addition i
NAME SHAFFER, RAYMOND NAME %
STREET ADORESS | 527 VILLA PK DR STREET ADDRESS :
CITY-8T-21P NOKOMIS FL 34275 CITY-ST-2IP
TITLE D O Dalete e [ change [ Addition
NAME TOMPKINS, JIM NAME !
STREET ADDRESS | 538 MIRO CIR STREET ADDRESS i
CITY-ST-ZIP NOKOMIS FL 34275 CITY-ST-ZIP !
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 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 or direcior
of the corporation or the receiver or trustee empowered ta exacute 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 oye empowered,
; SRl F\é/ ETADEL ) . 7. P 4
CICNATIIRE- i ldl VR0 .;,QW VALRDFAEC e ) tholad # oS 1776 « G444 -Soblf

»



