2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N14059

1. Entity Name

SORRENTO PLACE CONDOMINIUM ASSSOCIATION, INC.

Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90014 026 ****41.25

Principal Place of Business

C/O HANSEL L. PITTS. 3R,
8 SORRENTO DR.
OSPREY FL 342299510
us

Mailing Address

G/O HANSEL L. PATTS, JR.
9 SORRENTOC DR.
OSPREY FL 34229-9610
us

AB016325

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FE! Number Applied For
59-2704341 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?g';{esq Lﬁs:;tional
= T 6" Name ant-Address ot Currént Registered Agent™ ~— = 7= Name and -Address of New Registered Agent———-— ===~
Name
PITTS, HANSEL L. J Street Address (PO. Box Number is Not Acceptable)
8 SORRENTO DRIVE
OSPREY FL 34229 ,
City FL Zip 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 printed name of registered agent and title f applicable. {NOTE: Registarad Agent signature required when reinstating) DATE

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOW:
FEE IS $61.25

$5.00 may Be
Added to Fees

CR2E037 (9/99)

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE DP 1 Delste TITLE [ change [ Addition
NAME MERRILL, JACKIE NAME
STREET ADDRESS | 820 SORRENTO PL STREET ADDRESS

~CN-8T-2P INOKOMIS FL 34275 CITY-§T-2iP
TME VvD 7 Dalete TILE [ change [ Addition
NAME BOND, DAVID NAME

_ STREET ADDRESS . 806 SOHRENTO PL, STREET ADDRESS
Y-Sz NOKOMIS FL e e = Y17 P o] e it ez oz e e _— e
TITLE 1933 Engme TITLE Secretary )F' Change [ Addition
NAVE BOND, MARIAN NAME Margaret Wishrad
swReeT ApoRess | 80§ SORRENTO PL STREET ADORESS [ Sorrento Place
or-51-20 | NOKOMIS FL 34275 orv-st-zp o7 Bt
TILE [ pelete TITLE Nokomiss—FE—34245 [A Change  [C] Addition
NAME NAME Treasurer
STREET ADDRESS STREEADDRESS - [Hanse]l Pitts
oSt 2P UMSTZP 1805 Sorrento Place, Nokomis, FL 34275
TNLE [ Delete TITLE - [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE (T Delete TILE [ change  (J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-2P CTY-ST-IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119. 07%3)(0 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 i am an officer or director
of the corporation or the receiver or trustee wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it

changed, or cn an attachment with an addr empowered.
SIGNATURE: 9//-96£ -3602

s, with all cther |j

CIGNATIIRE AND TYRPED OR PRINTED NAME OF QIGNING AEFICER OR DIRECTOR



