FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 10, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 728505 T3 03-10-2004 90018 037 ****6] 25
1. Entity Name
SORRENTO VILLAS, SECTION 6, CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 1361 P.0. BOX 1361
NOKOMIS, FL 34275  US _ NOKOMIS, FL 34275 IS
T — - LD EL M A RRE R RO

Suite, Apt, #, etC. Suite, Apt. #, stc. 02232004 Chg'NP CR2E037 (1 0103)

City & State City & State 4. FEl Number Applisd For

598-1649390 Not Applicabie
Zip e e | . Country e s Zip P __C°“_’“ __ry - e | B..Cortificate of Status Desired ___[1. _._?fe'.gesqu’"al i
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
2] .
ROSE, BETTY Eraire SHOM DY
614 MIRO CIRCLE tregt Addross, (P.0. Box Number, is Not A Io)
NOKOMIS, FL 34275 _ LT VERRSS ﬁb—’_"? 10 &
Vokom 1< FL | 34575

8. The abova named gntity submits this statement for the purpose of changing its megisterad office or registered agent, or bath, in the Stata of Florida. [ am familiar with, and accept

the obligations gFrehi agent.
L
3/ / 04
" paTE

SIGNATURE _{_. »

Signature, typed or printed name of registered agent and title ¥ applicable. ( )(mm:mmmmw-mmnrm«g)

o

Filing Fee is $81.25 9. Election Campaign Financing $5.00 May Be Make check payabile to

Due by May 1, 2004 - Trust Fund Contribution. i Added to Fees Florida Department of Stato
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T Delete e T : O Change  [S¥/Addilon
NavE ROSE, BETTY N NAME IDoNDUS MoR éﬁ‘lﬁt
STREET ADDRESS | 614 MIRO CIRCLE smerranoeess | 22 SEURAT .
oi-5T-2¢ | NOKOMIS, FL 34275 CiTY-ST-2IP Nokomis, M 3Y¥z 7{
TLE S0 O oetets TME 1) [Dcrenge  [Haddition
NN RYAN, RONALD NAME Mmic HAEL TACAMPO
STREET ADDFESS | 639 VERROCHIO smesronness | (o  SEULR AT DR
orY-sT-2e | NOKOMIS, FL. 34275 CITY-$1-2P NoKomi L 3 Y275

me |\ P R Rneme o Rme e e ey = g o e e e o] CTEITGR, .,WAddﬂlnn

NAVE SHOMODY, EDWARD G N :Q"O AN A Ké E
STREET ADDRESS | 627 VERROCCHIO DR STREETADDRESS | 2, & | LEGE ., [ -
an-si2 | NOKOMIS, FL 34275 avstr | Nokomis, FL FHRL?25
e v 7 Delete THRE 1 7l Grange ] Addion
NAME SHOMODY, CLAIRE S NAME 1_)
STREET ADDAESS | 627 VERROCCHIO . STREET ADDRESS
CITY-ST-7IP NOKOMIS, FL 34275 cy-5T-2P
me TR [ pelete Tme [T Change (] Addition
NAME v | SCHUEMANN, MAUDIE NAME
STREET ADDRESS | 648 CHIRICO STREET ADDRESS
oy-s-ap | NOKOMIS, FL 34275 Cimy-57-2p )
me - .. |TR [ oelete e AV = Mcmnga (] Addition
NAME SNYDER, BRUCE NAME
STREET ADDRESS | 629 SEURAT T oot STR smEETADORESS T T T v T -
CITY-ST-2P NOKOMIS, FLL 34275 Cny-st-ap

- 12. I hereby certity that the information supplied with thig filing doas not qualify for the exemption stated in Section: 119.07(3)(), Forida Statutes: I further certify that the information
indicated on this repon gp-slifplesgental report is true and accurate and that my signature shall have the same Jegal effect as if made under aath; that | am an officer or director
of the corporation or therfacglyér g trustes empoware ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an agé : ike empowearad.

SIGNATURE: 722 | 0;3/37 /ﬂ/

mmmmnonﬁummwummyum Daytime Phone #




