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FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 06, 2006 8:00 am

ANNVUAL REPORT S ¢ St
DOCUMENT # 708832 e ecretary o ate
07-06-2006 90002 027 ****61 25

1. Entity Name
SORRENTO SHORES ASSOCIATION, INC.

Principal Place of Business Malling Address
CEZANNE DRIVE CEZANNE DRIVE .
Sggﬁzv, FL 34229 US 3855 50021 57 4

AS
OSPREY, FL 34229 US L

i
2. Principal Place of Business 3. Mailing Adaress lmmmlmm Im i mﬁm mmmmmmm‘

Suite, Apl, #, eic. Suite, Apt. #, etc. 07022008 Chg-NP CR2E037 (4/06)
City & State ~ City & State 4. FE| Number Applied For
59-1227875 Naot Applicable
ap Country ap Country 5. Cartificate of Status Desired [ f:-:fq Addtional
6. Name and Address of Curront Registered Agent 7. Name snd Addrass of New Registared Agont
Name

OTTMAN, K. KELLI
385 CEZANNE ORIVE Street Address (P.0. Box Number is Not Acceptable)

OSPREY, FL 34229

City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typad or peaziad e of regiviered agst d title § appcabhe. NOTE: Registerod AQant signhund requined when reinatsiing} DATE
Filing Feeo Is $61.23 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by Soptomber 6, 2006 Trust Fund Conribution. a Addad to Fees Florida Depsrtment of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T TO B Beete L D @tharge [ Addhion
HANE OTTMAN, K. KELL! NAE L fitken
STREET ADORESS | 385 CEZANNE DRIVE STREET ADORESS f&, S, Shore D
;oiv-s-2p | OSPREY, FL 34229 CTY-§7-2P e orouy L 23Y227
me sD 2 petete e = =r /- Ol change  [] Addition
NAME TIDWELL, 1DA NAME
STREET ADDRESS | 385 CEZANNE DRIVE STREET ADDRESS
On-5T-Z2P | OSPREY, FL 34229 Ciry-5i- 2P
TE VPD 3 Detete TLE [ Change ] Addition
NAME OOMS, HANS HAME
SIREET ADDRESS | 385 CEZANNE DR STREET ADORESS
CITY-51-2P OSPREY, FL 34229 . CITY-ST-2P —
e [ Detete TTE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-57-2P
TIME [ petete TME O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-T-2P
THLE [ etete TE D change [ Addition
RAME NAME
STREET ADDRESS STREET ADDARESS
CTY-St1-29 Y- 81-2P

12. | hetaby cexify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certiy that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director
of the corporation of the teceiver or trustee ernpowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appeara in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: 7{_ P/ o¢




