2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 728505

1. Entity Name

SORRENTO VILLAS, SECTION 6, CONDOMINIUM ASSOCIAT

ION, INC.

Principal Place of Business

P.0. BOX 1361

NOKOMIS FL 34275

us

Mailing Address

P.O. BOX 1361
NOKOMIS FL 34274
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

DO NOT WRITE IN THIS SPACE

FILED

|

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90034 009 ****5] 25

MR

City & State City & Stale 4. FEI Number Applied For

59-1649390 ;
Mot Applicable
Zi Countr Zi Count iti
P b4 P uniry 5. Certificate of Status Desired O $8'75 {«ddlilonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -
— e — == “Name B ’

- - - — -

i

Edward G, Shomody
627 Verrocchio Dr.
Nokomis, FL 34275

S e =

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

 City

Zip Code

FL

8. The above named enlity submits this statermngy

-

SIGNATURE

registered office or registered agent, or both, in the state of Florida.

{NOTE: Registered Agent signature required when reinstating)

DATE

s ot o
Signature, typed or printad narhe of ragislsred;gﬁ and tile fLafiplicabls
o

9. Election Campalign Financing

FILE NOW: FEE IS $61.25

$5.00 Mmay Be

‘Make Check Payable to

Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE 10 [ Delete TITLE [ cChange [ Addition

NAME DOUGLAS, JOSEPHINE NAME

streer aooress | 638 SIGNORELL DR STREET ADDRESS

crv-s-ze - | NOKOMIS FL 34275 CITY-ST-2IP

TTLE Sl ] Delete TITLE [ change  [] Addition

NAME RYAN, RONALD NAME

streeT aooress | 639 VERROCHIO STREET ADDRESS

crv-st-ze | NOKOMIS FL 34275 CITY-ST-2p

TITLE PO L -Eroalate ™ SONE== - “[J'Charige ™[] Addition

NME Edward G. Shomody HAME L o
- STREET ADDRESS* £y \ro ool Dor. R - o = - — R STREET-ADDRESS [T e e -

STY-ST-2° Nokomis, FL 34275 CiTY-57-2P

TITLE [ Dalete TITLE O Change [ Acdition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE O pelete TITLE O change [ Addition

NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or truslee empowere e e

hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIENATURE AND TYPED OR PRINTED NAME O(SIGMIH{OFFICEFI OR DIRECTOR

NDate

Navtima Phore ¥

CR2E037 (9/01)



