-

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N14059

1. Entity Name

SORRENTO PLACE CONDOMINIUM ASSSOCIATION, ING.

Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90299 010 ****51.25

Principal Place of Business

C/O HANSEL L. PITTS. JR.
8 SORRENTO DR.
OSPREY FL 342289610
us

Mailing Address

C/O HANSEL L. PITTS, JR.
8 SORRENTO DR.
OSPREY FL 34228-9610
us

2. Principal Place of Business

1) S9ctEndy @ lack

3. Malling Address

Bl SOCCEnTs

Qlace

AR R

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State N 4, FEI Number Apptied For
“ Q\( O ™M \ S q’ \ ﬂ Qk g S ‘:’ | 58-2704341 Net Applicable
Zip Country Zip Country . i $8 75 Additional
i 5. Certificate of Status D d
3‘_‘ aﬁ 45 <o asata 3.,1 éﬁ s Sa ras d-.\o\ ertificate of Status Desire: O Fas Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 o =N v soe = S el mae e —~ -|~Name. - -

Tecer Waylang -

Street Address (P.0O. BoxTumber is Not A{oeptabfe)

PITTS, HANSEL L. J

8 SORRENTO DRIVE

OSPREY FL 34229 K1) Soccente Qlack

er Code

FL 39355

™ NoXamis

8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

G )\ VAT SR

Signature, typed (’ printed nama g:suaved agent and titla if applrcable

I- 39-390])

DATE

JECCH LJqq\an) T CEaSuCE

(NéTE Reglslsrad Agent slgnaturgrequued when reinstating)

Make Check Payable to
Department of State

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added fo Fees

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE DP O Delete TITLE [ Change [ Addition
NAME MERRILL, JACKIE NAME
STREET ADDRESS | 820 SORRENTO PL STREET ADDRESS
CITY-ST-ZIP NOKOMIS FL 34275 “ CITY-ST-21P .
TLE VD NG Delete TME NGl change [ Addition
NAME BOND, DAVID NAME )_C\h £He
STREETAODRESS | 806 SORRENTO PL. STREETADORESS | ' Qlp 0(' \"E n o JaCE
| cmv-sr-ze | NOKOMIS FL._ #CITY-ST-ZIP No Kom\i 3] 3"}&50
TITLE S 1 Delete ME h i [Jchangg [ Addition”
HAME WISHRAD, MARGARET NAME
streeT ADDRESS | 8§10 SORRENTO PLACE STREET ADDRESS
CITY-ST-7iP NOKOMIS FL 34275 CITY-ST-21¢
THLE T N petete T T<E QS\U E __ NG change (] Addition
NAME PITTS, HANSEL . NANE Wayle c\a TE~
sTReeT 0Aess | 805 SORRENTQ PLACE 4 STREET ADDRESS |6 1™ sof Ernte FHACE
Giry-sy-zip NOKOMIS FL 34275 Giry-S7-21P NoXomis 31 349aM5
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2Ip
TITLE [T oelete TLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | 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 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 frustee empowered o execute this report as required b:y Chapter §17, 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 empowered.
SIGNATURE: = NSOTEE Lialand 1~ 39- 3001 (341)315-3330

PRINTED NAME OF 51GNHG OFFICER OR DIRECTOH

v

CR2E037 (10/00)



