FI.E h{éﬁziﬁusﬁifégﬁﬁs - FILED

%

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of Statdy . |

1997 Q 7 DIVISION OF CORPORATIONS S ecretal'y Of State

POCUMENT # 7285056 ©)
SORRENTO VILLAS, SECTION 6, CONDOMINIUM ASSOCIAT

I

Principal Place of Business

L 4
wewesn  OF 5171.’036// i’ DR: o0, sox 1381
NOKOMIS FL 34275 NOKOMIS FL 342741361
3. Date Incorporaled or Qualified | 3a. Date of Last %n
12/26/1973 03/18/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
21 26 59"1 % mNot Applicable
Suite, Apt. #, otc. Suite, Apt. #, etc. i
= uie. Apt %, o - P 5. Gertficate of Status Dosired ~ [J 90:7 Addiona
22 27| Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 :‘EI Trust Fund Contribution ] Addad to Fees
Zp Country Zip Country B. This corporation has ligbillity for intangible tax under s. 199.032,
24 25] (20] 30] Florida Statutes DOves [l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ROBINSON, SIDNEY D 82| Street Address (P.0. Box Number is Not Acceptabio)
622 SEURAT
NOKOMIS FL 34275 &3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and Gt7.1508, Florlda Statutes, the above-pamed corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am Tamiliar with, and accept the obligations of, Section 617.0503, Florida Statufes.

AL e Mot Mar 11 1997 8:00am

CR2E037 (9/96)

SIGNATURE TSignatute. typud or funted hame of reqis;tnrnd agen and tite if Bpphcable {NOTE: Registerad Agent signeture required when reinstaling) DATE

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P jﬁ{&m T [T thange L Additon
HAME ECK, WAH’E{ 1.2 NAME

seer avoaess | 601 RUBENS DR 1.3 STREET ADDRESS

CITY-S7-2¢ NOKOMIS FL 4 14 CITY-5T-2P i b £ - -

TALE ') _ DELETE LITME Change Addition
NAME Sﬂ%& HER, DOROTHY R j) IR J_—!];I‘Di‘ 22 NAME M , DoR 0 ‘H;'y D

sreeer aoontss | 650 CHIRICO 28 STREET ADDRESS

CITY-ST-2IP NOKOMIS FL 34275 2. 4 CITY-ST-2P

WILE S . [T oeLETe A1TILE [ Change  [_] Addition
o ROBINSON, SONEYD L DiRgeToR |z

steer ancress | 622 SEURAT DR 3.3 STREET ADDRESS

CiTY-51.2F NOKOMIS FL 34275 - 34.CITY-ST- 2P - r

i L)) } DELETE 41 TINE ’ Change Addition
e b avacss, josertine D DIRGCTZR | [Dougqlas, Josephive

steeetaporess | 638 SIGNORELL) DR 43 STREET ADDRESS ..P

CITY-5T-21P NOKOMIS FL 34275 44 CITY-$T- 2P

e PLDELETE 5ATMLE GRow wvd MaINTEWFANCeI T Cange 4 Addifion
NAME 5.7 NAME FRi1dd Je,‘ HARL n.n’ - A Q(_-_tm
STREET ADDAE S5 s3STREETADDRESS (&4 Sea MoRCG (LI PRI Vot

CITY- 517 - 54 0ITY-ST-1P vitoplle FI 313 75 . R
TIE DELETE 61TITLE l Change ftion
NAME £.2 NAME g#%.dEﬁ/nufs'l i .

STREET ADDRESS sasmeeraoviess |6 1R ChIRTCP .:D (L ECTOR
CY-51-2P sacrv-srze | Vo Ko 2173 F/- 342 ?5’

14. 1 do hereby cottify ihat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report s true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
| am an ofhiger or dirctor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address.
SIGNATURE: Josg thz,z’;"ﬁ Q)m}a,ygy epsurer &,%A%Z_[%Q_éﬂ _ )%t 74 /-

A 1L
SIGNATURE AND TYPED OR SRINTED NAME OF OFFIGER O DIR




