tWpe7
2003 NOT-FOR-PROFIT CORPORATION

.t —— e

} S . . ;_-_
UNIFORM BUSINESS REPORT (UBR) 05.7653ck5 S0 61 25

DOCUMENT # 728505 T o . 728505
1. Entity Name , : a3 SEP IS K 10: g7
SORRENTO VILLAS, SECTION 6, CONDOMINIUM ASSOCIAT/ St Lo 1o
ION, INC. SLLBETARY U g
' TALLAHASSEE. m) pmil s

Principal Place of Busingss Mailing Address f EE. FL OR in A
P.O. BOX 1381 . P.0. BOX 138)
NOKOMIS FL 34275 i NOKOMS FL 34274
us us .
s e R AR 0

Suite, Apt. #, etc. Suite, Apt. #, étc. u CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE‘I Number §G~1649300 Applied For

) Not Applicable
Zp Counvry e Cotniry 5. Certificate of Status Desied [ fg;fq Adclional
. _8. Name and Address of Current Reglsterod Agent 7. Name and Addreas of New Reglatered Agent
: ; Name ~

YIS FL

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent. or both, in the Stale of Florida. | am famiiiar with, and accept '

the obligations of re red agent.

SIGNATURE

(Berrey ase) f{{éj

' Stgrdiure, voed or prin - of rogisterad agsnt And tiie i pricable. {NOTE: Rog! Agent signature roquired when rainsiacing)
-‘f i ) FILE NOW: FEE |:S $61.25 a. Election Campaign Financing ss_oo May Ba Make Check Payab'e 1o
After September 10, 2003, min will be $236.25 Trust Fund Contribution. a Added 1o Fees Florida Department of State
0. . _OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me |10 S B Jele I e fgfﬂﬂ&&b D) cenge A Kadiion
NaME 7 NAME 5’ P L
AT
STREET ADDRESS - STREET ADDRESS
CIrY-§1-2P Cry-s1- 2P é /¢ﬁgf /Zwﬁ z&zﬂg Mﬁé T s
TiLE ' 7 Delete e V/ICE FPEES . . [Chngs | ition
NAvE RYAN, RONALD - NAVE C LA IEE. T 072D
streer aookess | 639 VERROCHIO STREET ADDRESS G BT Y2 LSO
orv-si-72 | NOKOMIS FL 34275 oTy-s7-2P _,yg A7 6 Sl THTAE
e PD O Delte me | | FRES /I DERT ffornge ] Addiion
HAME SHOMODY, EDWARD G NAME ED, D TROP2D
swers aboress'| 627 VERROCCHIODR =~ — ~ -~ = = ~~F-crpermanoness” é;fg VZA'Z’O AL )T
cv-s1-20 - | NOKOMIS FL 34275 CITY-S1-2IP ,JZ y ey = 3,%/,7_;’
T O pelete mE 7:6 zsree [ thangs  ~Raddition
NAME NAME
: SOAGL DD fem2 T L m oz p /8
STREEY ADORESS STREET ADDRESS
Giry-sT-2P CITY-§T-2P é _'é ﬂ;ﬁ:’% /{,é Jéf/""
e 7 Detete e T LS TES [ Change S Radition
e e BELCE Sp) of Db
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P eny-st- 29 %g % K, w jj
e . 3 pelets TIHE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS C] ?\\' \
CITY-ST-2IP ’ Ciry-ST-2P

12. | herepy centify that 1he information supplied with his filing does not qualify tor the exemplion stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oatn: that | am an officer or director
of the corporation or the recever or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changaed. or on an attachment witrsA address, with all other I powered.

SIGNATURE:

CR2ECST @03)



