FILED

2001 UNIFORM BUSINESS REPQRT (UBR) May 17.2001 8:00 am &
: ’ . £

DOCUMENT # 753188 Secretary of State
1. Entity Nama
05-17-2001 91350 015 ****51 .25
SORRENTO INLET CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
Qd40aw
700 SORRENTO INLET 700 SORRENTO INLET
NOKOMIS FL 34275 NOKOMIS FL 34275
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ~
City & State City & State 4. FEl Number Applied For
59'2%7654 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o o Name o o i - -
ABEU., ROY Street Address (P.O. Box Number is Not Acceptable)
704 SORRENTO INLET
NOKOMIS FL 34275 - —
ity FL ip 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 Florida.
SIGNATURE
Slgnature. typed or printad nams: of registered agent and title il epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND|DIRECTORS IN 10 .
MLE D 2 Detete ML D _ : " [ Change Addition | S
NAME MCLEAN, ALICE 4 NAME Howell, Eliot =]
sTaeeT a00Ress | 718 SORRENTO INLET smeetaooress | /51 Sorrento Inlet 5
cv-stz7P | NOKOMIS FL 34275 evsrze  |Nokomis FL 34275 e
TILE $D 3 Delete TITLE SD . ] [ Ghange [ Addition %
NAME DONAT, ROBERT NAME Donati, Phyllis
STREETADDRESS | 750 SORRENO INLET smesiaoness | 750 Sorrento inlet
or-szP [ NOKOMIS FL 34275 i cvsrze |Nokomis fL 34275
TITLE T ) [ Dalete TITE CJchange  [J Addition
NAME ELLIOTT, MAYNARD NAME
sTReeT ADDRESS | 741 SORRENTO INLET STREET ADDRESS
CITy-37-2IP NOKOMIS FL CITY-S1-2IP
TIE D O telete TILE VD R change [ Addition
NAME HAYNES, EMMETT NAME Haynes, Emmett
STREET ADDRESS | 749 SORRENTO INLET sreeraoeess | 749 Sorrento Inlet
om-S-2F ] NOKOMIS FL crv-st-ze |Nokomis FL 34275
TILE D X beete ME D O change [ Acition
NAME PODER, BILL HAME Haggard, Norine
STaceT ADDRESS | 732 SORRENTO INLET srecTanbRess | 705 Sorrento Inlet
orv-st-2¢ | NOKOMIS FL or-s-ZP [Nokomis FL 34275
TIME PD ] Delete TILE O change [ Addition
NAE ABEL, ROY NAME
STreei A0DRESS | 704 SORRENTO INLET STREET ADDRESS
on-st2> | NOKOMIS FL oiY-S1-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida 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 director
of the corporation or the receiver or trustee empowered to execute 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 empoweared.

SIGNATURE: 22O FEQUIRE R rd E1110tt  5/5/01 941 966-5885

B A TIOE AT TVDET 8 BT em bl A RSE e




