2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

DOCUMENT # N14059

1. Entity Name
SORRENTO PLACE CONDOMINIUM ASSSOCIATION,

INC.

03-14-2005 90101 035 ****61.25

Principal Place of Business

820 SORRENTO PLACE

Mailing Address
POBOX 816

00025566

NOKOMIS, FL 34275  US NOKOMIS, FL 34275 S
s s IEHIIRER AR DI R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-2704341 Nol Applicable
Zip Country Zip Country

O $8.75 Additionat

5. Certificate of Status Desired

Fea Required . — . . |-

6. Name and Address of Current Reglstered Agent

Name and Address ¢f New Reglstered Agent

MERRILL,

JACKIE

820 SORRENTO PLACE
NOKOMIS, FL 34275

Name

William . Didweat b

Stresl Address (P.O. Box Number is No1 Acceptable)

Q 0 CD goﬂmfr\—lf-

Fl

City

N Gﬂ/dm:'f

Zip Code
FL l P4225

8. The above named entity submits this statement for the purpese of changing its rapistered offica or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

(ol T

Slgnature, typed or printed name of regislured sgentapd titha it ap)
D/ w¥a,

(NQTE: Registerad Agenl signalure regquired when reinstating)

5’///,:/5 bl

DATE

(gl D,

Filing Fee is $61.25 -
Due by May 1, 2005

(-H--b/;

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to
Flotida Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE bpP ?nemg TME fr sl 9 ere 7 [ Crange [ Addition
NAME HORSTAARN, GEORGE NAME MfL"‘ON W/'//tH A
STREET ADORESS | B19 SOREENTO PLACE STREET ADDRESS ooty ::m aonda F£
orv-si-op | NOKOMIS, FL 34275 Ty =812 Nagbin'c At T )
TITLE VD (7] oglete TIMLE {[Jchange  [J Addition
NAME SCOTT, SUE NAME Coel e
STREETADDAESS § 803 SORRENTO PLACE STREET ADDRESS
Cry-5T-21P NOKOMIS, FL 34275 CITY-87-7P .
e Ist o - g~ " Sacratre /. =[O Change— -[Z Addition
NAME TAPALAGA, TOM reAME O vimFertle. Deawndd
STREET ADDRESS | 805 SORRENTO PLACE STREET ADORESS 277 <on oo // _
CITY-5T-2F NOKOMIS, FL 34275 CITy-S1-21P ~ G-Aa{ﬂ ‘e £ m 7 J
TINE 3 Detete Tme T APaS wnd T [ change [T addition
HAME NAME Ditwtabh ;. b0 A~ D
STREET ADDRESS STREET ADDAESS ! .
1 o, - (4
CITY-ST-2P oITY-ST-2P SN {:Mhsm :;:' j{ 4 2497 J/
TILE O Delete TITLE " i (3 Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-2P
TITLE . O Delete TITLE [ Change [ Adsition
NAME NAME
STREET ADORESS STREET ADDRESS
ory-st-ap CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the examption stated in Section 119.07(3){i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an officar or director
of the corporation or the racaiver or tri:stae empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment with an address, with all other like empowerad.

SIGNATURE: _(A) 7/ _g=e—>—""
SIG| AND T’ ©OR PRINTED NAME OF SIGNING OFFICER QR NRECTOR

5////&)—/

Dals Daytima Phoneg r




