FILE NOW: FILING FEE IS $61.25

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996 5
DOCUMENT # N1405 (2)

1. Corporation Name

SORRENTO PLACE CONDOMINIUM ASSSOGIATION, ING.

ARV G

Ml

Principal Place of Business Mailing Address
Cf0 HANSEL L. PITTS. JR. C/0O HANSEL L. PITTS. JR.
8 SORRENTO DR. 8 SORRENTO DA
QSPREY FL 34225-%10 OSPREY FL 34229-%10
us us 3. Date Inoorijrated or Qualified 3a. Date of Last Report
03/27/1986 02/20/ 1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-2704341 Not Applicable
¥ . #, etc. ite, Apt. #, elc. iti
Sute. Apl. #, etc Suite. Apt. 4, et 5. Gertificate of Status Desired 0 $8.75 Auditional
22 E] Fee Required
City & Siate City & State 6. Election Campaign Financing O $5.00 May Be
22 EE\ Trust Fund Contribution Added 1o Fees
Zip Cauntry Zp Country B. This corporation has lighility for intangible tax under s. 193.032,
[24] |25 |29] [30] Florida Statutes O ves (OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
F " IS’ HANSEL L d 82| Strect Add-ess (P.O. Box Number is Not Acceptable)
8 SORRENTO DRIVE
OSPREY FL 34220 8
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Forida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, of both, in the State of Flarida. Such ¢hange was authorized by the corporation’s board of directors, | hereby accept the appointment as ragistered agent. lam
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE - ‘ . ) i . . .
Signature, Typed of printed nairo of registered agent and btk ¥ appheatre. {NOTE: Registored Agent signature requined when redstatieg) DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONSCHANGES 10 OFF IGLRS AND DIRLCTORS IN 12
THILE DP [JDELETE 11TILE [JChange [ Addition
NAME PITTS, HANSEL JR 1.2 NAME
steer anoress | 805 SORRENTO PL 1.3 STREET ADORESS
Y- S1- 2P NOKOMIS FL 14CTY-SI-TP
TITLE TD [_]DELETE 21 TIILE CJchange [ Addition
NAME GARNER, GARY 22 NAME
street aooress | 819 SORRENTO PL 23 STREET ADDRESS
CItY-5T-717 NOKOMS FL 2 4 CITY-ST-2IP
TITLE DS [JCELETE 31 THILE [QChange  [7] Addition
NAME MERRILL, JACQU 32 NANE
streer anoress | 820 SORRENTQ PLACE 53 STREET ADDRESS
CITY-ST- 2P NOKOMIS FL 34 CITY-ST-ZP
TITLE vD [IDELETE 41 IRE [dchange [ Addilion
NAME PAULUS, JOHN 4 2 NAWE
sweetanoress | 801 SORRENTO PL 4.3 STREET ADDRESS
CITY-ST-21P NOKOM'S FL A4 CITY-ST-7IP
TILE [TTDELETE &1 TITLE ClChange  [] Addition
RAME 52 NAME
STREET ADDRESS 53 STREE] ATDRESS
GITY-ST-2P 54CITV-51-2F
TLE [C)DELETE 61TITLE [Cdchange [ Addition
NAME 52 NAME
STREET AUDRESS £3 STAEET ADDRESS
CIlY-SE-2P 64 CIIY-5T-27

14. | do hereby cerify that the information supphed with this filing is voluatarily furnished and does not qualify for the exempton stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the infermation indicated an this annual report or supplemental annual raport 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 corparation ar the regeiver or truslee empowered 1a execute this report as reguired by Chapter 817, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: (ma Eiar =X Alph (96

CR2E037 (12/95)




