2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 712594

1. Entity Name

SORRENTO VILLAS ASSOCIATION, INC. { A

CONDOMINIUM)

Principal Place of Business

116 AVILLADR

Mailing Address
116A VILLA DR

FILED
Apr 04, 2007 8:00 am
ecretary of State

04-04-2007 90172 040 ****6] 25

OSPREY, FL 34229 US OSPREY, FL 34229 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“I“ ’IIII ||I|| Illl'll”l |I“| |||I|| III"II'”"IUI"” “lel |I||
Suite, Apt. #, etc. Suite, Apt. #, alc. 04012007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
59-1378069 Not Applicable
Zip Country Zip Country ” ‘ $8.75 additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BREWER, EMILY
116 A VILLA DR
OSPREY, FL 34229

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | 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 cbligations of registered agent.

SIGNATURE
Slgnature, typsd or printsd nama of teglatered agent and titl il applicabla, {NOTE: Registeted Agent si tequired whan DATE
Filing Foo is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P 7 Detete TITLE [ Change [ Aadition
NAME BREWER, EMILY NAME
STREET ADDRESS { 1245 BAYSHORE DR STREET ADDRESS
CiTY-ST-2P ENGLEWOOD, FL 34223 CITY-81- 2P
TiME VP ﬁﬂﬂe e JP " A Bdchange [ Addition
NAVE TIDWELL, IDA NAME RicH &€ psesd, [VORMA ~
STREET ADDRESS | 377 CEZANNE DR smeobeess [ |02 VitlA DR
oT-sT-2P | OSPREY, FL 34229 CITY-ST- 2P 0< pas Fo 342249
T 5 e e < ! Grange [ Addition
NAME RICHARDSON, NORMAN NAME &v 9 ETTE, Q\ o K
STREET ADDRESS | 103 VILLA DR SREETADDRESS | 113 Uofla Da_
Ciry-ST-2P OSPREY, FL 34229 CITY-ST-2P IS p A€y “r 3.{;2 gl
TALE TR [ pelete TITLE ! f {J¢hange [ Addition
HAME WHITE, MARY NAME
STREET ADDRESS | 102 VILLA DR STREET ADDRESS
CIvy-S1-2p QSPREY, FL 34229 CITY-ST-2P
TLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2P CITY-ST- 217
THLE [J Delete TME [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-28#

12. | hereby cerlify that the information supplied with this filing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 ar the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachrment with an address, with all other like empowered.

Gql-98-cG22-

SIGNATURE:m};tM{f

a‘ U')'Ql.f’ﬂ/, mF\R-{ A I/L}H\Tf_ ;ﬁf'_ﬁs‘ ;{.(-oq

Am#)qommmumwmmmmmm

Date Daytme Phane 4

~J



