2008 NOT-FOR-PROFIT CORPORATI

FEVY

ANNUAL REPORT

A L]

FILED
Mar 10, 2008 8:00 am

DOCUMENT # 712594

1. Entity Name

SORRENTO VILLAS ASSOCIATION, INC. ( A

CONDOMINIUM)

Secretary of State

03-10-2008 90070 024 ****61 .25

Principal Place of Business
116 AVILLADR
OSPREY, FL 34223 US

Mailing Address
116A VILLA DR
OSPREY, FL 34229 US

4002199

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR OrDERCATR RGN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03062008 - chg-NP CR2E037 {(12/06)
City & State City & State 4. FEI Number Applied For
59-1378069 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fg';fqm“ma'

8. Nams and Address of Cumrent Registered Agent

7. Name and Address of New Reglstered Agent

BREWER, EMILY
116 AVILLA DR
OSPREY, FL 34229

Narme

Street Address (P.Q. 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 agant, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or pinted name of regisierad agent and title i appilcable. {NOTE: Reghstared Agent signature raquingd when reingtating) DATE
Fllli\g Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P [ elee TME O cChange  [J Addilion
RAME BREWER, EMILY NAME
STREET ADDRESS | 1245 BAYSHCRE DR STREET ADDRESS
CITY-ST-0p ENGLEWOOD, FL 34223 CITY-ST-2IP
e L I, Detete e VP Rchange 0] Additon
NAME RICHARDSON, NORMAN NAME £ Bﬂ&v\)% R b
STREET ADDRESS | 103 VILLA DR st oress | [ Baqskert DR
on.stzp | OSPREY, FL 34229 ov-stzp | gaGleweed €L 342273
mME S O pelete TME 5 /Whanua O Addition
NAME GOYETTE, RICH NaME wattT Tr{lor
STReET ADDRESS | 113 VILLA DR smeraoress | [ S Vet A BR . .
COY-8t-2P OSPREY, FL 34229 ciry-§T-2p PSpREY L 34229
THLE TR [T Delete TMLE ) [ Change T Addition
NAME WHITE, MARY NAME
STREET ADDRESS | 402 VILLA DR STREET ADORESS
CRAY-S1-2P OSPREY, FL 34229 CIY-S7-2P
TILE {1 petete TLE Cichange {3 Addition
NAME NAME
STREET ADDRESS STREET ADIFESS
CITY-ST-BP CITY-5T1-2P
TME L3 Delete TME Ocrange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:VNM (. m-Pg":o - MARY WU \TE

G41-918-0F 22

SBN.ATLIR( TYPED OR PRINTED NAME OF SIGMING OFFICER OR IMRECTOR

3-L-08

Daytima Phone #

i — - —_—



