FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

PARIVENT OF STATE

Sandra B. Mortham *
Secretary of State
DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # N14059

1. Corporalion Name

SORRENTO PLACE CONDOMINIUM ASSSOGIATION, INC.

(2)

Principal Place

of Business

C/0 HANSEL L PITTS. JR.

Malling Address
€/O HANSEL L. PITTS. JR.

AR AR A

B SORRENTO DR. 8 SORRENTO DR. o
SPREY FL 342209610 OSPREY FL 34229-961 ‘ :
SS Us 3. Date lr}corsoratad or Qualified | 38, Date of Last %ﬂ
03/27/1986 G3/11/1
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbar Applied For
Eﬂ 2_6| 59'270434‘ ot Applicable
Suite, Apl. #, elc. Suite, Apt. 4, etc, B sa_"s Addltiona!
3 @l 6. Centificate of Status Desired [ Fot Requirad
City & State Gity & State 6. Election Cempaign Financing $5.00 May Be
E] z_a-l Tryst Fund Contribution [ Added to Fees
Zip Country Zip Gounitry 8. This corporation has Nabllty for Intangible tax under &, 199,032,
24] [25] 6] 3] Fiorida Stalutes ves [ Mo

9. Name and Address of Current Registerad Agant

10, Name and Address of New Registersd Agent

. osidey

PITTS, HANSEL L. J
XY 0 DRIVE

FL 34220

81| Name

82| Streaet Address (P.O. Box Number is Not Acceptable)

a3

B4} City

85| Zip Code
FL

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the al

> above-named corporation submits this staternant for the purpose of changing 1ts registered
office or registered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section €17.0503, Fiorida Statutes.

Signature, typed or printed name of registered agenl and tite it applicable

{NOTE: Regiatersd Agant signatwre requiret when reinstafing) PATE

CR2EO37 (9/96)

12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_12
i DP T oeLETE 11 Tm.EV‘D ) cl [J Change m%r
NAE PITTS, HANSEL JR 12 NAME DAvi cl Bor !

staeeraponess | 805 SORRENTO PL rasmeet aooress | KO Lo Sorr e"ﬂ'o Plac-e

Gy ST-20 NOKOMIS FL VAITY-S1-2P Nokomls, FL . = ‘{ 275

TITLE T DELDELETE 21TIMLE ‘ [TChange .. Addition
NAME GARNER, GARY 22 NAME

staeeraooress | 819 SORRENTO PL 23 STREET ADDAESS

CiTY-$1- 2P NOKOMIS FL 2 A GITY- 5120

TITLE DS [ DELETE 34 THLE L) change  [_J Adaition
NAME MERRILL, JACQUI 2.2 NAME

siaceraooness | 820 SORRENTO PLACE 3.3 STREET ADDRESS

OTY-5T-2P NOKOMIS FL. 34.CITY-ST- 2P

TITLE D ﬂpELnE 41TILE LY change T Addition
NANE PAULUS, JOHN 4,2 AME

stpeTaopaess | 801 SORRENTO PL 43 STREET ADORESS

TY-ST-2P NOKOMIS FL LA DITY-5T-2P

THLE [ oeLeTE 5.1 THLE Jtnange T_J Addition
NAME 5.2 NAME

STREE) ADDRESS 5:3 STREET ADDRESS

CITy -51- 2P 54 CITY-ST-2P

TITLE [J DELETE 61 TILE (] change 1] Addition
HAME 5.2 NAME

STREET ADDRESS .3 STREET ADDRESS

£ITY- ST- 2P 6.4 CITY-§T. 2P

1 am an officer or diractor of the corporation or {
appears in Block 12 or Block 13}ifrchang9d. or on an attachment with an address.

SIGNATURE:

& fecaiver

14. [ o hareby cerliy that the information supplied with this filing does not quality fof the exemption stated in Section 119.07(3)(i), Florida Statutes, | further centily that the
infarmation wdicated on this annual report or suﬁplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that
or rustes smpowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name

YY) -6 -3002

- Daytime Prone & ODB2738



