FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
Pg&l;{ntnENT # N14059 03-26-2004 90045 Q15 ****g] 25
Isf\IOCRRENTO PLACE CONDOMINIUM ASSSOCIATION,

- Principal Place of Buginess _ » | Mailing Address

" 820 SORRENTOPLACE. - . - .- PO BOX 816

NOKOMIS, FL 34275 . US NOKOMS, FL 342'1‘*;_ Us 94/034@3@

e T T

Suite, Apt. #. etc. Suite, Apt. #, etc. 01132004 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
59-2704341 Not Applicable
Zip Country Zip Country o : $8.75 Additional
5. Certiticate of Status Desired (] Foo Required
6. Name and Address of Current Regigtored Agent 7. Name and Addrass of New Reglatered Agent
Name

MERRILL, JACKIE

820 SORRENTQ PLACE Street Address {F.Q. Box Number is Not Accepiable)
NOKOMIS, FL 34275

City FL I Zip Code

8. The above named entity submiis this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - u :
Signature, typad of peantad nime of registerad agent and ttle f aspleable. (NOTE: Fogisianid AQM siiune redurad when renatd@ting) ' . DATE |
Flllﬁg Fee' Is $61.25 o ‘9. Efection Campaign Financing $5.00 may 8o Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Addod to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T oP [ Detere me pF GeEoRge HoRSTon A Clchange (= Acdition
NAME MERRILL, JAGKIE - NAME P19 SenNEnTe PL
STRFET ADDRESS | 820 SORRENTO PL STREET ADDRESS —
GTv.ST.ZP | NOKOMIS, FL 34275 CTY-S-7P MoKom's FC II27S
THLE ST A Detete me yO SuE ScoTT ) Change Addition
HAME LANGLEY, BETTE , NAME - oo PC
STREET ADDRESS | 806 SORRENTO PL. — L R TR
CiTY-51-2P NOKOMIS, FL 34275 CITY-SE-ZP MNoKom s [ _?&l 27¢
me vD Delete ME AaA [C)change [ Addition
e SCOTT, JUE we 3T | Tom Tapnlag
STREET ADDAESS | 803 SORRENTO PLACE sTeer aoovess |30 € 02 RE T =
civ-ST-2P | NOKOMIS, FL 34275 CITY-ST-7P NOKprmy L & EYI2{
TME 7 Detete TME Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P cy-g7-20
TME {0 pelete TME [JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CifY-S7-2p
TILE 3 pelete ILE Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P CITY-St-2P

12, thereby certiz that the information supplied with this filing does not qualify for the exemptlion stated in Section 112.07(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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or truptee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an/acdress, with all other like empowgred.

SIGNATURE: 1 o~ ﬁ/ 3hrloy’ _ QY- rs—ac-4o

SIGNATURE AND TYPE PRINTED NAME OF :GnNG CFACER OR DIRECTOR Caytime Prone ¥




