FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 01, 2006 8:00 am
ANNUAL REPORT o Secretary of State

DOCUMENT # 728505 A, 03-01-2006 90001 045 ****6]1 25
1, Entity Name
SORRENTO VILLAS, SECTION 8§, CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address k M
P.0. BOX 1361 P.0. BOX 1361
NOKOMIS, FL 34275 US NOKOMIS, FL 34275 US .
SR AR R ML AR NGBV

Suite, Apt. #, etc. Suite, Apt. #. elc. 01112006 Chg-NP CR2E037 (11/05)

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

59-1649390 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired [ ?33 ;esq miﬂonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
SHOMODY, CLAIRE :
627 VERROCCHIQ DR. Street Address (P.0. Box Number is Not Acceptable)
NOKOMIS, FL 34275 -
City FL I Zip Code

8. The above named entity submits this statemaent for the purpasas of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, yped or phinted name of registared agent and litte & appiicabla. (NOTE: Ragisterad Agent sipnaturs required when reinstaing) DATE

-Flling Foe Is $61.25 8. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. 0 Added to Foes Florida Department of State
10, OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T 1 pelete TILE [JChange [ Addition
NAME MORGAN, DONDUS NAME
STREET ADDRESS | 622 SEURAT DR. STREET ADDAESS
CITY-ST-21P NOKOMIS, FL 34275 CY-§T.2P
TiME SD 7 oelets TILE [J change [ Addition
NAME RYAN, RONALD NAME
STREET ADORESS | 639 VERROCHIO STREET ADDRESS
CFTY-ST-TP NOKOMIS, FL 34275 cy-S1-op
TMLE D [ Delete TME [ charge [ Addition
NAME O'KANE, JOHN NAME -
STREET ADORESS | 631 LEGER DR. STREET ADORESS
oY -ST-ZIP NOKOMIS, FL 34275 Ciy-ST-2¢
TMLE P 7 Deleta LE O Change [ Addition
NAME SHOMODY, CLAIRE S NAME
STREET ADORESS [ 627 VERROCCHIO STREET ADDRESS
CITy-Si-2p NOKOMIS, FL 34275 GITY-ST-21P
TME TR 'ﬁoem THLE TR . ) change Sl Addition
NAME IACAMPO, MICHAEL HAME &h LE:J {RAC S]
STEET ADDRESS | 624 SOURAT DR STREET ADDRESS | g, ScoRA
crr-si-zp | NOKOMIS, Fl- 34275 . o520 | Nokomts FL. aqaIs.
TIE VP . [ Dekte TILE O change  [J Addition
NAME SNYDER, BRUCE . NAME
STREET ADDAESS | 629 SEURAT . STREET ADDRESS
Y -S1-21P NOKOMIS, FL 34275 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this lrhng does not qualify for the exemptions contained in Chapter 119, Porida Statutes. | turther caertity that the information
1nd|cated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receir or trustea empowered 10 execute 1his report as required by Chapier 617, Florida Statutes; and thal my nama appears in Block 10 or Block 13 if

changed, or on an att ¥ with en address, all other like empowered. -
SIGNATURE / =-2/9 2/pd 7 ‘// %4 7677

mﬁrmmmmmwmmorﬁhmmm Date”

24




