FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secratary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 712594 (1)

1. Corporation Name

ﬁlt))RRENT O VILLAS ASSOGIATION, ING. ( A CONDOMINIU

AN

Principal Place of Business Mailing Address
116A VILLA DR (18A VILLA DR
OSPREY FL 34229 SSSPREY FL 342209684
us
3. Dals Incorpora&! Qualified | 3a. Dat o%é?t Ranost
04141967 04j287196
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] 26 59'1378” __|Not Applicabla
Suite, Apt #, etc Suite, ApL. ¥, ol o ' $8.75 Additional
2_2| ;ﬂ §. Certificate of Status Dasired D Feo Required
City & Stale City & State 6. Election Campaign Financing : $5.00 May e
23] 28 Trust Fund Contribution [J Added 1o Faes
2ip Country Zip Country 8. This corporation has liabitity for imtangible tax under 5. 199,032,
24 2 20 20] Florida Statutos Oves Ono
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
WALTER TAYLOR 82| Steet Address (P.O. Box Number is Not Acceptable)
SORRENTO VILLAS ASSOC., INC.
118-A VILLA DRIVE &
OSPREY FL 34229 8| Ciy FL 88] Zip Code

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 registerad agani, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617. , Flotida Statutes.

SIGNATURE
Signalure, typed o prnted nama ol registered agent and title | appiicable. (NOTE- Ragistered Agent signature required when reinstating} DATE.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TINLE PD T°1 oeLETE 1UTITLE bl Y M change [ Addition
NAME STEIN, ROBERT 1.2 NAME HOWARD BECKG R
sineer anowess | 126 VILLA DRIVE smeTaiess 122 VI A DRIVE
GiTY-$1-2F OSPREY FL 34220 uov-str | e PREY . FL 2342219
e STD [T oeeve 21 TME i Y Crange ] Addition
NAME TAYLOR, WALTER 22 NAME
streeraoness | 124 VILLA DRIVE 2 STREET ADDRESS
CiTY- §1-21P OSPREY FL 2.4 CITY-ST-2IP 7
TinE VD [ DELETE L1TLE VD S« - [MChange L] Addition
NAME BECKER, HOWARD 32 NAME DORCTHY T HUMME
stheeraooness | 122 VILLA DR. sssmeconness | /44 VIR DRIVE
GIY-§1-29 OSPREY FL 34220 werrstze | OsPleY FL 24229
T T oeLETE 41TTLE 7 I Change [T Adsition
NAME ’ 4. 2 NAME
STREE ! ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-SI-2IP
TME L] DELETE 51 TILE ' L Change LI Addition
NAME 5.2 NAME
STREET ADDRESS { 53 5TREET ADDRESS
ETy-51- 0P 5.4 CTY-S1-2IP
M 7 DELETE 61 TITLE L change L] Adsitian
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-§1-29 64 LI7Y-5T-2P

14. T do hereby certify that the information suppliod with this fiting doss not qualify for the exemption stated In Section 118,07{3)i}, Florida Statutes. | further Certify that the
information indiGated on this annual report or suEp?emenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofhcer or director of the corparation or the recelver or trustes empowergl) to execyte this i as raquirad by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block #8 if chfinged, or on an et with an addoht Qe oy [P ,

SIGNATURE: /« Ll | Gk e QR

FLORIDA DEPARTMENT OF STATE M ay 1 6 1 99 7 8 O O dm

CR2E037 (9/96)



