FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ecretary

04-12-1999 90002

DOCUMENT # 712594

1. Corporation Name

hSn())HHENT O VILLAS ASSOCIATION, INC. ( A CONDOMINIU

Apr 12,1999 8:00 am

of State

047 #Hxxg] 25

| TIERPAR 10 D10F O AT R T
* 3 1 4 7 3 *

! 314703 - 90002 - 4 }

Principal Place of Business Mailing Address - —-—- —— v
§16A VILLA DR 1164 VILLA DR
OSPREY FL 34229 QOSPREY FL 34229
us us
2. Principal Place of Business 2a. Mailing Address 3. Date !noorppra’geigr_ euajifed — — e - .
21l e oo f2] e e T 2 - = 441967
o Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;z—l 2—_’| ) 59_1 378%9 Not Applicable
- - . —
City & State City & State 5. Certifcate of Status Desired O $8.75 Add'monal
E[ E} Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may B
m [2_5‘[ E‘ m Trust Fund Contribution O Added to Fees
9. Name and Addrass of Current Registerod Agent 10. Name and Address of New Registered Agent
81| Name
WALTER TAYLOR 82| Street Address (P.O. Box Number is Not Acceptable)
SORRENTC VILLAS ASSOC., INC. &
116-A VILLA DRIVE
OSPREY FL 34229 84| ciy FL 85| Zip Code

11. Fursuant 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 registered agent, or both, in the State 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 §17.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered egent and title if applicable. {NOTE: Reg d Agent 5ig redquired whan rei DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE A TIE D BfChange [ Addiion
NAME GRACY, J 1.2 NAME KosT, D

streeTAnoress| 118 VILLA DR casteeeriooeess| 119 V1eeA DR

cry-st-zp | OSPREY FL 34229 14 CITY-ST-2IP OSPREY, FLL 3422 ki

TITLE STD [] DELETE 21TME ] [OcChangs  [] Addition
NAME TAYLOR, WALTER zNwe e eae e ee = -
sTReeTADORESS| 124 VILLADRIVE™ —~ =~ 77 7 o 23 STREET ADDRESS T C N )

crv-stz¢ | OSPREY FL 2.4CTY-ST-2IP

TITLE VD X pELETE 31 TIMLE VD N(:hange [} Additicn
NAVE KOST, D 32NAME SE/GLE, S

stReeTADORESS| 119 VILLA DR sasREETADDRESS | /20 NMiELA DE

orv-stze | OSPREY EL 34229 sorvstze |05 PLEY, FL 34229

TLE ] DELETE 41TME OChange  [] Addition
NANE 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-ZIP 44 CTY-ST-ZP

TME [] DELETE 5,1 TITLE Clchange [ Addition
NAME 5.2 NAME

STREET ADDRESS| 5.3 STREET ADDRESS

omv-stzp il 54 CITY-5T-7P

T, - e [3 DELETE 6.1TITLE [JChange  [] Addition
NAME 5"t BanAME

STREET ADDRESS 63 STREET ADDRESS
CITY.ST-ZIP 64 CITY-ST-ZIP

'

14,1 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicated on this annual report or suppfemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that 1 am an

officer or director of the corporation or

Block 12 or Block 13 if Wor

SIGNATURE:

e receiver or tfrustee empowered
ttachment wi agdress,
L
-

p execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
all other like empowered.

Dsec /72ems 4/e/90 94/ 444 3946

CRZE037-(14/98)- - —————



