2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 728505

1. Entity Name

. SORRENTOQ.VILLAS, SECTION 6, CONDOMINIUM ASSOCIAT

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90096 016 ****6] .25

Principal Place of Business

Mailing Address

P.O. BOX 1361 P.O. BOX 1361
NOKOMIS FL 34275 NOKOMIS FL 34274-1361
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. .

Suite, Apt. #, atc.

| (WWAMWERRY

-~ “DO NOT WHITE IN THIS SPAGE™ ~

4. FEi Mumber

City & State City & State Applied For
59-1649390 BL[Not Applicable
e Country Zp Country 5. Certificate of Staus Desied ~ [3  $B8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

GAUDET, RUSSELL
612 CHIRICO "
NOKOMIS L3275~ o' ., = = o

SAme,

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature. typed or printed nama of registared agsnt and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

g™ vy _-aﬁ?::- W—s e e e T,

I T e et BELL I ] I

9. Election Campaign Financing

$5.00 May Be

FILE NOW: Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 _
T D O Deete e 7 , B Chage L] Acdition | B
wv | WHITTAKER, ROBERT e Jesephin/e Lowsg /s s
STREET ADDRESS | 646 SIONORELLI STREET ADORESS | 4,38 'S4 gvore i’ Dr. @
onv-st-2¢ | NOKOMIS FL 34275 cr-ST-2¢ e Hernrs Fr 245375 &
TITLE D [ Delete TITLE B Change [ Addition | O
e THOMPSON, ANN e Ho/pld Hyan
STREET ADDRESS | 890 VERROCHIO smeeiooness | & 39 Y@ RROCHh IO -
ory-sT-2P (NOKOMIS FL 34275 CITY-ST-2IP N e .S, =7 03‘?‘27 G
TME [ ' ~ pelete TME [J Changze ] Additicn
NAME ROBINSON, SIDNEY D NAME
STREET a00AESS (@22 SEURAT DR C STREET ADDRESS
arv-st2f [NOKOMIS FL CIY-ST-2IP
TITLE T Delete THLE [ Change [ Addition
NAME |ROSE"BETTY - T ST - c— e R = e - - .
STREET ADDRESS 1§14 MIRO CIR STREET ADDRESS
orv-sT2P | NOKOMIS FL 34275 omy-$1-2P
TLE P [ Detete TITLE (O Change [ Addition
NAME GAUDET, RUSSELL HAME
STREET A0DRESS | 612 CHIRICO = [ smeer aooRess
CITY-S1-21p NOKOMlS FL 34275 Ciry-s1-2p
TITLE o L O Detete TME [J Change [ Addition
NAME i vt e NAME

| STREETADDRESS | wic» /= - TR STREET ADDAESS
orv-stap |5 me n - CITY-ST-ZIP

12. | hereby certify that the informa't;on supplied wit

h 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blpck 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

24/)

SIGNATURE: #W%@@‘DQL&

“BIGHATURE AND TYPED OR PRINTED NAME OF SIGRIRG OFFICER ORDIRECTOR

Daytme Phone #




