FILE NOW: FILING FEE IS $61.25

¥
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72591 8

1. Corporation Name

(7)

SORRENTO PARK CONDOMINIUM ASSOCIATION, INC.

Piincipal Place of Business

Mailing Addrass

FILED

May 26 1998 8:00am
Secretary of State

0

LGHTHOUSE MANAGEMENT LIGHTHOUSE MANAGEMENT 3. Date Incorporated or Qualified
16 GHURGH 8T 1§ GHURCH ST 73
OSPREY FL 342290 OSPREY FL 34229 = .
vs us 4, FEI Number Appliad For
592069008 Not Applicabla
2. Principal Placé of Business 2a. Mailing Address
i g 5. Certificate of Status Desired 0 $8.75 Addiional
—' El Fee Required
Sulte, Apt. ¥, alC. Sulte, Apt. ¥, etc. 8. Elaction Campaign Financing ss_oo May Be
E‘ m Trust Fund Contribution Added to Feas
City & State City & State 7. {5 this nonprofit corporation & homeowners association?
E m Yos [ o
Zip Couniry Zip Country 8. This corporalion owss or has paid the current year Intangible

m E‘ ;] m Parsonal Property Tax due June 30. Oves [no
§. Name and Address of Current Reglstered Agent 10, Name and Addrese of New Reglsterad Agent
81| Nam
NNV IS 37
LIGHTHOUSE MANAGEMENT & REALTY 82| @heet Adcﬁé{’ o {a Nuﬁr‘%‘%ﬁj pﬁ?blg 3
16 CHURCH STREET _Sorrento Park Condomunam Assoc T
OSPREY AL 220 N fyo Jb C}qwrch Streed o=
. "y " 85
Osprey FL " 503

11, Pursuant 1o ths

office or regi

agonl. 1

of, Secyfin 617

provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-
g agent, or both, e Stale A Florida. Suc] changse was authorized by the corporation’s board of directors. | hereby accept
hr with, and aog e 03, Florida Statutes. .

namad corpofation sub@ls this statement for the purﬂose of ch‘angl?g its regl'stergd
& appointment as ragistera

CR2E037 (10/97)

SIGNATURE Ignllulo lypod o pmled -rnn af fElDIBl od agont and title i applicabla. {NOTE: Registered Agent signature required whan renstating)
OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D X DELETE 11 TITLE V/D [T cnange Pl Additon
" ACTON, CONLEY 1200me Jan March N/A
steevaporess | 211-G RUBENS DR 1.3 STREET ADDRESS Po. Box <33
CITY-§T-2P NOKOMIS FL 14CITV-S1-2# Vepyice FL 3425¢
LE D [J GELETE 21 TITLE 3D 7 j (T change  JX] Addition
HANE BERDA, THOMAS 22 NAME T Loyd el
streer aporess | 203F RUBENS DRIVE 2.3 STREEY ADDRESS so CHeurch
CiTY- 51-2P NOKOMIS FL 2 4CITY-ST-7P Ospren FlL. 34137
TITLE [13) [J DELETE 31 TILE o [dchange T3 addition
NAME PERROZD, ROSE 32 NAME
sreenanoress | 244-F RUBENS DR 33 STREE? ADDRESS
CITY-5T- 2P _NOKCMIS FL 34275 34, CITY-5T-2P
TME P/ D L] DELETE 411TLE LT Change [T Addition
HAME DENNIS HOLUSTER 42 NAME
seeTaporess | 203 C RUBENS DRIVE 43 STREET ADDRESS
CATY - 5T-2P %)KOM‘S FL 44¢Ty-51-2P
MLE T DeCete 5.1 THLE [T Change” L1 Addition
NAME ELIENSKI, ANN 5.2 NAME
sweeranoress | P13-E RUBENS DR 5.3 STREET ADDRESS
CITY-$T-2P NOKOMIS FL 5.4 GITY-ST-ZIP
TLE e CJ oRLETE 6.1 TITLE T Change ] Addition
NAME 5.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST-2IP £4 CITY-§1- 2P

14. | hersby certi
indicated on this annual re|
officer or director of the
Block 12 or Block 13 if

rpohlion or the recei
anggd, or on an atta

IAAAA.A)

SRl AT lD:hl

that tha information supplied with this filing do

or liusiee

not qualify for the exam tion stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
1 supplemental annual repart I true and accurate and t a1 my signature shall have the same legal effect as if made under oath; thal | am an
powere execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

e AN, )t de s 3 1GGE G2 Gy =7

-y



