FILE NOW: FILING FEE 1S $61.25 FILED

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPCRT

1997

DOCUMENT # 713919 (9)

1. Corporation Name

SORRENTO VILLAS, SECTION 2 ASSOCIATION, INC.

AT BROUAIA

Principal Place of Business Maiting Address
205 TINA ISLAND OR. 205 TINA ISLAND DR,
OSPREY FL 34220-9180 OSPREY FL 34226-5151
3. Date Incorporated or Qualified | 3a. Dale of Last Hesorl
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
m ;a 1 Not Applicable
Suite, Apt. ¥, elo. Sulte, Apt. #, etc,
P P e 5. Cerltficate of Status Desired E] $8'75 Additional
22 ;l Fee Required
City & Stata City & State 6. Eloclion Campaign Financing $5.00 May Bo
E‘ ;I Trusl Fund Contribution 0 Added 1o Foes
Zip Country Zip Country 8. This corporation has liability for inlangible tax under s, 199.032,
24 25 29 (30 Florida Statutes Oves [no
8. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name /
ﬂm-.&-
BRIGGS, ANNE L. 82| Strect Alidress (P.O. Box Number is Not Acceptable)
205 TINA ISLAND DR.
OSPREY FL 34229 B3
’ 84] Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slalemenl for the purpose of changing its registered
office or registered agent, or both, in tha Stato of Flarida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am femiliar with, and accept the abligations of, Section 617.0503, Flarida Statutes.

SIGNATURE ; Y
Signatuia, typed or printed namo of tagisiored agent and titic it apphicalp (NOTE: Ragrstered Agen! signature required when einstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P ] DEceTe 1170 T Change L] Addition
HAME LONG, DONALD H. 12 NAME /
seerapoaess | 207 TINA ISLAND DR. 13 STREET ADDRESS A
CITY-5T-2P QSPREY FL 34229 14 01T 51-2P
TITLE v T DeLETE 21 TLE ] change  [C] Aadition
NAME STUCKEY, LUTHER 22 NAME 4 rc e
sweeraporess | 204 VILLA DR. - 23 STAEET ADDRESS v o
CTY-S1-2P QSPREY FL 34220 2.4CTY-8T-20
TITLE ?T [ pecere 31 LE . : [ change [T addition
NAME BRIGGS, ANNE L. 3.2 RAME //d’fh‘d_(
strecraoongss | 205 TINA ISLAND DRIVE 33 STAEET ADDRESS -
OITY-ST-2P QSPREY FL 34228 34, CITY-51- 7P
TLE D [ CELETE 41 TILE O change LT Adgition
NAME LONG, LINDA 4 7NAME /
saeeraponess | 207 TINA ISLAND DR. 43 STREET ADDRESS AL
CITY-51-2IP OSPREY FL 34220 44 CITY-§1- 7P
TITE 1) I OELETE 51TILE [T change [T Addition
NAME STANLEY, SHERM 5.2 NAME
sweeraponess | 211 VILLA DRIVE 53 STREEY ADORESS / A
CITY-§1-21P OSPREY FL 5.4 CITY-ST-2IP
TIMLE 1] O DrcETE 1TNLE [T change [ Addition
NAME BRIGGS, KENNETH L. 52 HAME /
sweevaponess | 205 TINA ISLAND DR. .2 STREET ADDRESS At e .
GTY-51-2P JOSPREY FL 34229 6.4 CITY- ST-2IP
14, | do hareby gerlify that the information supplicd with this iing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

nformation indicated on this annual report or supplemental annual report is truc and accurale and that my signature shall have the same legal effect as if made under vath; that
| am an officer of director of the corporalion or tho receiver or trusteo empowered 10 execute this raport as raquired by Chapler 617, Florida Stalules; and thal my name
appears In Block 12 or Block 13 If changed, or on an altachment with an address. NA & £, 6’?/(‘ £y
- k3
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CR2E037 (9/96)



