L2

1/22/01-¢

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 728505

1. Enlity Name

-

é -

SORRENTO VILLAS, SECTION 6, CONDOMINIUM ASSOCIAT

FILED
Feb 15, 2001 8:00 am
Secretary of State

01-22-2001 90103 003 ****5] .25

Principal Place of Business Mailing Address

P.0. BOX 1361 P.O. BOX 1364

NOKOMIS FL 34275 NOKOMIS FL. 34274 )

us us ———y

2 Principal Place of Business

3. Mailing Adgrass

Suite, Apt, #, etc.

A

R

DO NOT WRITE iIN THIS SPACE

Suite. Apt. #, atc.

City & State City & State 4, FEI Numbar Applied For
59-16433%0 ol Applicabia
Zip Country Zip Country " . $B.75 Additional
$. Centificata of Status Desired O Fee Required
— m ST S T

- 8.-Mame snd Address of Current Raglgtored Agentvam —~— e - 2|~ ~rmce-— —  7.-Name and Address of-Now Registared Agsnt-
Name :

Street Address (P.O: Box Number Is Not Acceptabla)

[...GAUDET,RUSSELL _ = __
612 CHIRICO
‘NOKOMIS FL 34275

FL LZip Code

—— J T — —

City *

8. The above narmed erity submits this slatement for the purpose of changing ils registered offica or registered agent, or both, in the siate of Florida.

PRI 4 Pymesifonl _///;zm/of

SIGNATURE
Slgriaturs, typed of printdd nama of regiitarad agent snd Lie if appiicatie. (NOTE: Registarad Agent sigy raquired wher (oi L))
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added 10 Fees Department of State
. -BFFR(;ERS AND omﬁc‘:;);; _—/ — i X8 — — ADDIT!ONS!CHA;JG'ES 10 OFFICEFI—S_ AND ISIRchcTRS N o — _:_ T
TME D i oetere” 113 ’ [ Change ] Additien g
wave - | WHITTAKER, ROBERT HANE g
sTReeT ADoResS | 646 SIQNORELL STREET ADDAESS § '
CITY-ST-21P NOKOMIS H_ 34275 / CITY-ST-27 w ]
THLE D & Detee e O cenge (O Anditon | &
NAME THOMPSON, ANN NAME .
SIREETAn0ResS | 810 VERROCHIO ] STREEY ADDRESS )
-| emy-sr-ap NOKOMIS'FL 34275 "~ o < f-Omestap s S| - e T T S e e ¢ - -
TE T ’ _ £ Detes TIME O Crangs [ Addition
e DOUGLAS, JOSEPHINE D e
STREETADORESS | 638 SIGNORELL DR STREET ADDAESS
IV -ST-28 NOKOMIS FL 34275 Ciry-ST-2% ]
TILE [ £ etete | tme . [OCnang  [Jasdition |~ _
AN RYAN, RONALD D NANE :
STREET Apoaess | 629 VERRQCHIO STREET ADDRESS
CITY-$T-2P NOKOMIS FL 34275 CITY-5T-2P
nne P [ pelets TmE 3 Change [ Addillon
NAME GAUDET, RUSSELL NAME
STREETADDRESS | 612 CHIRICO STREET ADDRESS
CHTY-51-2P NOKOMIS FL 34275 CITY-S1.2F
THLE O3 Deleta TME [OChange [ Addition
PAME : NAME
STAEET AODRESS STREET ADDRESS
CiTY-$1-2F CITY-ST-7%

12. | hereby certify Ihat the infarmation supplied with this fili_n:g coes not qualily for the examption stated in Section 119.07[3Xi), Florida Statutes. | further cartify thal 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 recelver of trustea empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmentwith an addrass, with al gfher fike em%red.
SIGNATURE: /aEHG NATURE REQUIREDR, cen // £ Gacedel ;/»2/0/( UL 2417

SIGHATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




