2000 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # 712594

1. Entity Name

SORRENTO VILLAS ASSOCIATION, INC. { A CONDOMINIU

Qe e waes wem o

FILED

May 01, 2000 8:00 am

Secretary of State

02-15-2000 90052 003 ****5] 25

Principal Placa of Business Mailing Address
116A ViLLA DR 115A VILLA DR
OSPREY FL 34229 OSPREY FL 34223-9684
us us
Suile, Apt. #, atc. Suita, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
) s o _ 59-1378069 Not Applicable
Zip Country Zip Couniry . : $8.75 Addnionai
5. Certificate of Status Desired 8 For Roquired
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
Name
WALTER TAYLOR Steeet Address (P.O. Box Number Is Not Acceptable)
SORRENTO VILLAS ASSOC., INC.
116-A VILLA DRIVE _ :
OSPREY FL 34229 Lty FL. | 7o
8. The shove named entity submits this statement for the purpose of changing its registered affice ar registered agent. ot both, in the stats of Florida,
SIGNATURE
Signatrre, tped or printad name of cegistered egent and tia ¥ applicable. {NQTE: Reglstarac Agent signatute required when reinsaing) DATE
FILE NOW: 2, Etaction Campaign Financing $5.00 May be tAake Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
NLE vD [ Delezs e FD _ Crange O Additon 2
NAE SEIGLE, $ NAME sgigle, 3 o &
sTreETAD0RESS | 120 VILLA, DR smeeraomaess | 3 2 O VIILLA TP g
av-s-p | OSPREY FL 34228 CITY-T-2P OseReyY VL 34229 LS“.‘:‘
TE STD 2 pente TIME Cichange O Agdition | &S
NAME TAYLOR, WALTER ) ' e . .
STREETADDRESS (24 VIILADRIVE -~ ~ "7 — « =¥ sweeiaohiess | T .
orv-s1-2¢ | OSPREY FL CY-sT-2P
TILE PD - PKpeiee Tine £ Change [ Adcition
NAME KOST, D NAME
STREEY ADERESS | 119 VILLA DR STAEEY ADDRESS
ory-st-m LOSPREY FL 34229 CHTY-ST-21P
e e O pelete e Vo Qchange  aadiion
NAME K= NAME DooTHY Tidmmes
STREET ADDRESS STREETADDRESS | / /7 V//7&LA D EINE
CITY-ST-2P CIFY-S7. 2P osfPiey FL 34229
E O3 tetets e [0 change [ Aceition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2P
T3 [0 Detete MLE [ Change [ Addition
NAME NAME .
STREETADORESS [ - ., 1=~ STREET ADDRESS
OYST-2P o} CTY-ST-1P

12;,! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3Xi), Florida Statutes. | further cerlify that the information
- indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receives or rustee empawered to execule this report as required by Chapter 617, Florida Stalutes; and thal my name eppears in Biock 10 of Block 11 if

“hanged, or on an attachment wilh an address,with ali othey like em?owered. .
SIGNATURE: ﬂ%ﬁwﬁw REAMpaeety Tarbe See. 94 48% 3900
Daylne Phong #

SKANATURE AND TYPED OF PRINFED NAME OF SIGNING OFFICER OF CHRECTOR

2 /5200




