FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 728505 02-23-2005 90083 001 ****5] 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 US
R e A EARCIRE A AR BRI
Suita, Apt. #, atc. Suite, Apt. #, etc. 01142005 Chg-NP CR2E0G7 (10/03)
City & State City & State 4. FEI Number Applied For
59-1649390 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} gg ggqt’::dm‘ma'
— __ — 6, Name and Address of Current Registered Agent : 7. Name and A of New Regl ed Agent

Name

SHOMODY, CLAIRE

627 VERROCCHIO DR. Street Address {P.0. Box Number is Not Acceptable)

NOKOMIS, FL 34275

City ‘ FL | Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title 5 appticable. {NOTE: Ragistered Agent signature required when reinstating} OATE
Filing Fee is $61.25 9. Llection Campaign Financing $5.00 May Be Make check payable to -
bue by May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE T 1 Delete TIE T (¥ Change [ Adaition
N MROGAN, DONDUS NAVE MoRGAW , DerDUS,
STREET ADDRESS | 622 SEURAT DR. STREET ADDRESS
CITY-ST-2P NOKCMIS, FL 34275 CiTY-ST-2IP
TME SD 7 Deteta TME [.] Change  [] Addition
NAME RYAN, RONALD NAME
STHEET ADDARESS | 639 VERROCHIO STREET ADDHESS
CITY-§T-2P NOKOMIS, FL 34275 CHTY-ST-2IP
1ITLE D [ petete TILE [ Change ] Addition
NAME O'KANE, JOHN HAME
STREET ADDRESS | 631 LEGER DR. - - STREET ADDRESS
CIrY-$1-2F NOKOMIS, FL 34275 . CITY-ST-2F
TME P [ pesete TME [JChange [ Addition
NAME SHOMODY, CLAIRE S NAME
STREET ADDRESS | B27 VERROCCHIO STREET ADDRESS
Civy-S1-ap NOKOMIS, FL. 34275 CHY-ST-2P
THLE TR Noem TME 'm [3 Change H ‘Addifion
NAME SCHUEMANN, MAUDIE NAME IACAM PO, MICHRLL
STREETADDRESS | 649 CHIRICO STREET AODRESS | ¢, R S 6 ARAT DR
orv-s-zP | NOKOMIS, FL 34275 CITY-ST-2P NoHROMIS, CL 34275
TTLE vP L[] Deleta TIE [} Change [ Addition
NAME SNYDER, BRUCE NAME
STREET ADDRESS | 629 SEURAT . STREET ADORESS
CITY-5T-2IF NOKOMIS, FL 34275 - CITY-§1-71P

12. | hareby certify that the information supplied with this filin g does net gualify for the exemption stated in Section 118.07(3)(i), Plorida Statutes. | furthar certify that the information
indicated on this report or supplementa raport 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 rustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 ar Block 11 if
changed, or on an attachment with an %ess with all other like empowersd.

SIGNATURE Wovso Doxdos © Morac(.ﬁ-h ol 7S

wwmwmmm%wmommm Date Daytime Phone #




