E IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 713919 (9)

1. Corporation Name

SORRENTO VILLAS, SECTION 2 ASSOCIATION, INC.

Secrelary of Stale
DIVISION OF CORPORATICNS

AL AW R

Principal Place of Business Mailing Address _ —
Qoo l13494 7419
205 TiHA ISLAND DR. 205 TINA ISLAND DR. ~0E/02/96--D1025--037
OSPREY FL 342209169 OSPREY FL 342290169 i 1"}_. c T
3. Date Incorporated or Qualified 3a. Date of Last Report
01111
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
3—1-] El 59'1663031 Not Applicable
i t. #, eltc. ite, ApL. #, etc. . iti
Suite, Apt. #. el suite. Ap ot §. Certificate of Status Desired O $8.75 Add_monal
E\ ?I-l Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution = Added 10 Faes
Zip Country Zip Country 8. This corporation has liability for intangible tay/nder s. 199.032,
m EI m m Floricla Statutes (1 Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name / Al
Y7z
BRIGGS, ANNE L. 2| Shont Aaiele P 5. Box Number 16 NOLAccepiabiel
205 TINA ISLAND DR.
OSPREY FL 34229 &
84| Gity FL |35| Zip Code

11.,Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chang';:e was authorized by the corporalion’s board of drectors. | nareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE i o 7 .

Signature, typed ar ponted rame of reg-stered agent and titie if appacable (NOTE Registored Agarl Signdtus equirad when renslat ngl DATE ‘l.l?
13, OFFICERS AND DIREGTORS 13. DTGNS CHANGES 10 OFFIGERS AND DIRE CTORS [N 17 o
TILE P N [ JDELETE 13 TITLE [JCnange [ Addilion :_N‘,
NAME LONG, DONALD H. 12 NANE &
smeeraooress | 207 TINA ISLAND DR. 1.3 STREET ADDRESS / &
CiTY-S1-2P OSPREY FL 34229 14CITY-ST-2P Vaf e &
TITLE Vv [CJDELETE 21TITLE IcChange [ Addition | O
NAME STUCKEY, LUTHER 22 NAME
sweer aporess | 204 VILLA DR 2 3STREET ADDRESS /de’{_ 2
CITY-ST- 2P OSPREY FiL 34229 2 4CTY-ST-2P -
THLE ST [CJOELETE 31TILE [Change [ Addition
NAME BRIGGS, ANNE L. 32 NAME
sreerapoeess | 205 TINA ISLAND DRIVE 33STREET ADDRESS /
CITY-ST-7P OSPREY FL 34220 44 CITY-ST-2P gl e
TILE D CIDELETE 41TILE [IChange [ Addtion
NAME LONG, LINDA 4 2NAME
sweetanoress | 207 TINA ISLAND OR. 4.3 STREET ADDRESS
£iTy-ST-7P OSPREY FL 34229 44CITE-5T-7P ///:%ll(_,
TITLE D [C]DFLETE S1TILE (JChange ] Addition
NAME STANLEY, SHERM 52 NAME
sreeranoness | 24 VILLA DRIVE 53 STREET ADDRESS //
CITY-ST-2IP OSPREY FL §40HTY-ST-2P ALrt
TITLE D CIOELETE 81 WTLE Cichgwe [ Addition
NAME BRIGGS, KENNETH L. £ 2 NAME P ‘0
srrerraooness | 205 TINA ISLAND DR. 6.3 STREET ADDRESS a_/ (S \ c(
gITy-ST-21P OSPREY FL 34220 B4 CITY-51-2P /ﬂf 274

14. | do heraby certify that the information supplied with this filing is voiuntarily Turnishad and does not qualify for the examption stated in Section 119.07(3)K). Florida Statutes. | furthar
certity that the information indicated on this annual report or supplernental annual report is true and accurate and that my signalure shall have the same lega! effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustea smpawered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an aftachment wilh an address.

SIGNATURE: _ (Z72ee. A ﬁ'ﬂf/ €-s-7C PH-fu-317y

BIGNATUAE AND TYPED OR PRINTED NAME &F SIONING OFFICER OR DIRECTOR Datis Prane ¥




