FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 26, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 728505 03-26-2008 90026 034 ****51 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 34274 US NOKGMIS, FL 34274  US 5 P 0'_] 1 ? 57
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"”I ‘ll‘l |!II”|’|, IH” Ilm I} [Il’
Suite, Apl. #, etc. Suite, Apl. #, etc. 03172008 Chg-NP CRZE037 {12/06)
City & State City & State 4. FEI Number Applied For
58-1649390 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOMODY, CLAIRE
627 VERROCCHIO DR. Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS, FL 34275
City FL ] Zip Code
8. The above named entity submits this,sfatement for the purposa of changing its registered office or registered agent, or both, in the State ol Fiorida. | am familiar with, and accept
the Dbllgatlo f régistered agent. )
-
SIGNATUH O/M Clas Re& S"\OMQ\“I ©@3 '.14 -'CQS/
mdmmedmmmrmmmwel . {NOTE: Hsgslmndmnmmmmmmw} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
. Dua by May 1, 2008 Trust Fund Contribution. c Added to Fees Florida Department of State
4 10,7 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Wb ome T 0 Detets TITLE [JcChange [T Addition
M| nawe MORGAN, DONDUS NAME
SIREET ADDRESS | 622 SEURAT DR. STREET ADDRESS
CITY-S1-29 NOKOMIS, FL 34275 CITY-SI-7P
TLE sD - ekt TE LD Jchange  BR, Addition
NAME RYAN. RONALD - NAME Dori DHmar,
STREET ADDRESS | 639 VERROCHIO STREET ADDRESS | o, 5, & J ERROCIMD
oTY-ST-ZP | NOKOMIS, FL 34275 oS | Nokamis L. 34379
TIMEE D B Delete TME Y [ Crange  [BAddition
NAME O'KANE, JOHN NAME DA D i
STREET ADDRESS | 631 LEGER DR. SIREET ADDHESS | (., 3% e:ve;ﬂl De
orr-st-ap | NOKOMIS, FL 24275 CIrY-S1-2p A g, 5. L 34ty
1IMLE P O Dalete HHE {JChange [ Addition
KAME SHOMODY, CLAIRE S NAME
STREET ADDRESS | 627 VERROCCHIO STREET ADDRESS
Ciry-si-ap NOKOMIS, FL 34275 CITY-ST-2IP
IMLE TR ] Delete TILE 1 Change  [] Addilion
NAME GALEN, TRACY NAME
STREET ADDRESS | 622 SOURAT DR STREET ADDRESS
CITY-S1-2P NOKOMIS, FL 34275 CITy-S1-2P
me VP 14 Delete e JE [ crenge (R pddition
e SNYDER, BRUCE NN seve Strgqs.
STAEE? ADOFESS | 620 SEURAT SHEETAORESS [,3 @ SroWededl D&
ore-stze | NOKOMIS, FL 34275 om-s2p | af ke LS, FL. 324178
12. | heraby certity that the information supplied with this fnllrg does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true anc accurate and that my signature shall have the same legal effact as i mads under cath: that | am an cfficer or director
of the corporation or the receiver or trustea ampowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an anacrg with an address, wnt?%ar like empowered
SIGNATURE: ol 44‘ 08 q4-9I8-8S
maemnmmmmmwwm{oﬁﬁ:‘nmmnsmn Daytime Prane #

NI



