FILE NOW: FILING FEE IS $61.25

NONPROHIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B #orhame
Secretary of State
DIVISIGN OF CORPORATIONS

DOCUMENT # 7125934 (1)

1. Gorporation Name

SORRENTO VILLAS ASSOCIATION, INC. ( A CONDOMINIU

Principal Place of Business Maikng Address | || | | | | |
116A VILLA DR 116A VILLA DR
OSPREY FL 34229 OSPREY FL 34225
us us
3. Date Incorparated or Qualiified 3a. Date of Last Report
04/14/1967 02/13}199%
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurnber Apglied For
21 EI 37m Not Applicabie
Suite, Apt. #, ete, Suite, Apl. #, etc. it
ulte. A el e, Ap ete §. Centificate of Status Desired O $8'75 Add.ltlonal
22 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E\ m Trust Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible 1ax under s. 199.032,
[24] 25 |20 30 Florida Statutes Ol ves CINe
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WALTER TA“'OR B2| Strect Address (P.O. Box Number is Not Acceptable)
SORRENTOQ VILLAS ASSOC.,, INC.
116-A VILLA DRIVE 83
OSPREY FL 34229 orl i

FL |35| Zip Codle

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accapl the appontment as registered agent. | am
famitar with, and accept the obligatians of, Section 617.0503, Florida Statutes.

SIGNATURE, e S
Signafure, typed o printed name cf -egisterad &gent anc We il appicane [NOTE: Ragstared Agent sagraldra recured wher einstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES 10 OF FIOERS AND DIREGTONS 11,12
TILE PD NDELETE TATTE oo TV T F Trange M Addilion
NAME SEIGLE, STEWART P. 12 NAME Robiert STEMS _
swaeer aooress | 120 VILLA DRIVE Lasmeraopness | (26 VILN D> et
ITY-ST-20 OSPREY FL 140TY-§T- 2P osfeeYy VLU 24z29
TILE S0 [OIDELETE 2T TITLE ClChange [ Addition
NAME TAYLOR, WALTER 22 NAME
streeTacoress | 124 VILLA DRIVE 23 STREEY ADDRESS
CITY-§T-21P OSPREY FL 2 40ITY-S1-2P ) ,
o ) ) - ST VA wsT VO T Gaw  Wiawe |
NAME GOMBER, TIMOTHY 32 VAN Howas Bocecl-
street anoress | 119 VILLA DR. saseeraooness | 1222 Yilla Deave
LTy -ST- 2 QSPREY FL wonsize | DseReyY FL 24229
TITLE [CIDELETE 41 TILE [IChange [ Addilion
NAME 42 NAME
STREET ADDRESS 473 STREET ADDRESS
CTV-S1. 2P 440TY-5T-Dp
THLE [JOELETE 51TIILE {OChange [ Addition
NAME 52 NAME 200001 797502
STREEY ADDAESS 53 STREET ADDRESS -04/29/95--01021--020
CITY-ST-2P 54 CITY-5T-2IP %51, 025
TTLE {JDELETE 64 TITLE [ClChange 1 Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-51-2P §4 CITY-5T-2IP

14, | do hereby certi

appears in Block 12 or Bloc!

SIGNATURE:

if changed,

n attagfiment with an address.

Wcrwi W -

that the information supplied with this filing is voluntarity furnished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the informatian indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under
oath; that | am an officer or director of the corparaticn or the receiver or trustee empowered to execute this report as required by Chapler 617, Fiorida Statutes: and that my name

TED NAME GF SIGRING OFFICER OR DIRECTOR

Thrkee_4fs/74 4455500

aytime Prone &

. " . fa
Sy ey e S

CR2E037 (12/95)




