2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22,2007 8:00 am

Secretary of State

DOCUMENT # 728505

1. Entity Name

SORRENTO VILLAS, SECTION 6, CONDOMINIUM

ASSOCIATION, INC.

02-22-2007 90008 046 ****61.25

Principal Place of Businass

P.0. BOX 1361

Mailing Address
P.Q. BOX 1361

10022629

NOKOMIS, FL 34275 S NOKOMIS, Fl 34275  US _
R AN RIDRAICTRIER
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172007 Chg-NP CRZEG37 (1 2/06)
City & State City & State 4. FEI Number Applied For
59-1649390 Not Applicable
o 4&7 ﬁ[ ooty Zg "—-{&7 ‘)L Country 5. Certificate of Status Desired O Eg gesq:idr:dAbMI
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOMODY, CLAIRE
627 VERROCCHIOQ DR, Streat Address (P.O. Box Number is Not Acceptabla)
NOKOMIS, FL 34275
City Zip Code

FL |

1 signaTuRE

8. The above named antity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the cbligations of registered agent.

Signature, typed or printad name of 1egistered apent and e £ applcabie (NOTE: Rogastonsd AQent SIGHEIIME (SCLIndd wihen nensiating) DATE
Filing Fee Is $61.25 9, Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME ¥ T Delete E [ Change [ Aadition
NAME MORGAN, DONDUS NAME
STREET ADDRESS | 622 SEURAT DR, STREET ADDRESS
Ciry-S7-2ip NOKOMIS, FL 34275 CTY-ST-21P
TME 8D 3 Delete TLE [ Change  [F Aadition
NAME RYAN, RONALD NAME
STREET ADDAESS | 639 VERROCHIO STREET ADDRESS
CITY-ST-2IP NOKOMIS, FL 34275 CITY-81-2F
TME D & Delete ME D [ Change B3 Addition
NAME O'KANE, JOHN NAME GENE STA 2 Ve,
STREET ADORESS | 831 LEGER DR. STREET ADDRESS | (LA, DIGA O f ‘
cr-s1zp | NOKOMIS, FL 34275 ov-st2p | Aldeomis AL, 34375
TNE P 3 Detete TMLE [ change [ Addition
NAME SHOMODY, CLAIRE S NAME
STREET ADGRESS | 627 VERROGCCHIO STREET ADDRESS
CITY-S1-2IP NOKOMIS, FL 34275 GITY-S1-2IP
e TR £ Delete e Bl change 3 Aadition
NAME GALEN, TRACY NAME.
STREET ADDRESS | 622 SOURAT DR STREET ADORESS
oITY-ST-7IP NOKOMIS, FL 34275 CITY-S1-21P
THE VP T oekse me Clchnge  [RAddition
NAME SNYDER, BRUCE NAME Dm D Kua
STREET AODRESS | 629 SEURAT STREFTADDRESS | (o 2R SeuRﬁ <
ony-sT-2 | NOKOMIS, FL 34275 ovstze [N Lo mes  Ha 34N

12, | hareby certi

indicated on this repont or supplemental report is true an

that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the racewver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an hment with ant
SIGNATURE: g’”‘tﬂ‘“’

(6,9,

dress, with all other like ermnpowered.

Dondus Mo 2400

a3/ o1

SIGNATURE AND TYPED OR nﬁrﬁ:

HAME OF SIONING OFFICER OR DIRECTOR

Daie Daytima Phane &




