¢ FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Feb 1 1 ? 1 999 8 * Ooam
ANNUAL REPORT Secretary of Stata Secretary of State
DIVISION OF CORPORATIONS

1999 _
DOCUMENT # N14059

1. Corporation Name

SORRENTO PLACE CONDOMINIUM ASSSOCIATION, INC.

02-11-1999 90009 026 **#*6]1.25

Mailing Address
C/O HANSEL L. PITTS. JR.

Principal Place of Business
C/O HANSEL L. PITTS. JR.

AN

8 SORRENTO DR. 8 SORRENTO DR.
OSPREY FL 342293610 OSPREY FL 342299610
us us
2. Principal Place of Business 23, Mailing Address 3. Date Incorporated or Qualifed
21 26] 03/27/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE| Number Applied For
[22] 27] 50-2704341 Not Applicable
ity & S City & Stat iti
City & State ) ty ae 5. Cerifcate of Status Desired O $8.75 Add_;tlonai
El El Fee Required
Zip Country Zip Country 6. Election Campaign Financing 1 $5.00 May Be
;‘ E‘ E;] E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme
PITTS, HANSEL’ LJ 82| Street Address (P.O. Box Number is Not Acceptable}
8§ SORRENTO DRIVE =
QSPREY FI. 34229
841 City Zip Code

FL®

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
- office or registered agent, or bath; in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered .
* agent’ |'am famikiar with, and accept the obligations of, Section 17.0503, Florida Statutes. - CRARS L

oo
TS

SIGNATURE

Sighaturs, t7ped o prIRTSd AT of registared agent and fibs 7 applicabls. DATE

{NOTE: Registered Agent signature required when reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE Dp [ DELETE 14 TITLE ' [JChange [ Addition
HAME MERRILL, JACKIE 12 NAME

sTREETADDRESS| 820 SORRENTO PL 1.3 STREET ADDRESS

CITY-$T-ZP NOKOMIS FL 34275 14 CITY-ST-ZIP

TMLE VD [ DELETE 21TME [OChangs (] Addition
NAME BOND, DAVID 22 NAME

streeT ADoRESs| 806 SORRENTO PL. 2.3 STREETADDRESS

CITY-ST-2IP NOKOMIS FL 2.4 CITY-ST-2IP

TME DS B [ DELETE 31 TILE [CdcChange [ Addition
NAME BOND, MARIAN J2NAME

sTReeT ADDRESS| 806 SORRENTO PL 3.3 §TREET ADDRESS

CITY-ST-2P NOKOMIS FL 34275 34.CITY-ST-ZP

TME [J DELETE 4.1 TITLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-2IP 44 CITY-57-2P LR gl
MEe [ CELETE 51 TIMLE [ change . [JAddition
NAME 5.2 NAME S

S$TREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 54 CITY-5T-2P :

TITLE [J DELETE 6.1TITLE [OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 29 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the sarne legal effect as if made under cath; 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
Biock 12 or Block 13 if changed, or on an attachment with gn address, with all other like empowered. '

SIGNATURE:

Daytime Phone #

CR2ZE037 (11/98)

/2539 a4l Y4ho-3002



