FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherinoe Harris
Secretary of State
DIVISION OF CORPORATIONS

oy i

May 04, 1999 8:00 am ;
Secretary of State

05-04-1999 90123 028 ****6]1 .25

DOCUMENT # 713919

1. Carporation Name

SORRENTO VILLAS, SECTION 2 ASSGCIATION, INC.

LRyt Ly LR
) 4 ) 1 5 *

15- 90123 - 28

“ A

Mailing Address

205 TINA ISLAND DR.
OSPREY FL 34229-5169

Principal Place of Business

205 TINA ISLAND DR.
OSPREY FL 342299169

VAN RN

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
[21] [26] 01/11/1968
Suite, Apt. #, etc. o Suite, Apt. #, etc. - - 4. FEI Number - Applied For
22] 1] 59-1663031 Not Applicable
City & Stat City & "
ity & State ity & State 5. Certifoate of Status Desired [ $8.75 aaditonal
E] ;\ Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;‘ I—z;] E‘ I—El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
BHIGGS, ANNE L‘ ; G T 82| Street Address (P.O. Box Number is Not Acceptable)
205 TINA ISUAND DRz <. =
OSPREY FL 34229
;'ff%"‘{'. .. ' 84| City 85:¢ Zip Code
i e FL

H e R cu. T
11. Pursuant to the provisions of Sactions 6170502 and 617.1508, Florida Statutes, the above-named

agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE

office or registered agent, &r both; in the State of Florida. Such change was authorized by the corporati

corporation submits this statement for the purpose of changing its registered
on's board of directors. | hereby accept the appointment as registered

Slgnaturs, typed or printad name of repistorsd agent and titls it applicable. (NOTE: Regi: d Agent i raquired when DATE 8
12. QFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TQO OFFICERS AND DIRECTORS IN 12 e
TITLE P DELETE 14 TME g LDENNER [#Change  [JAddition| =
N STANLEY, SHERMAN 12N LTER LDEN! M
sTREETADORESS| 211 VILLA DR 13 STREET ADDRESS |70 & Ty LELANY IR. %
crv-seze | OSPREY FL 34229 warestze | SPREY , pi 34224 g
e v [A'DELETE 24 TME v /7 4 [#Change [ Addition | O
NANE STUCKEY, LUTHER 22N STEPHEN C5goRmL '
streeT AoDREss| 204 VILLA DR, . ) 23sezTroomess | 287 TINA ISLAVD DR o _
crv-stze | OSPREY FL 34229 viorvstze | SHREY, Fi- JHRRG
e ST [] DELETE 31 TMLE / M [IChange [ Addition
NAME BRIGGS, ANNE L 32 NAME SAME
streer aDDRess| 205 TINA ISLAND DRIVE 33 STREET ADDRESS
CITY-ST-ZIP QOSPREY FL 34229 34, CFY-ST-2P
TIHLE D [J DELETE 41TME {OcChange [ Addition
NAME PATTISON, MARY JO 4. 2NAME SAmME
sreeTADDress| 248 MIAMI AVE W 43 STREET ADDRESS
CITY-ST-2IP VENICE FL 34285 44 CITY-5T-2P
TME D [ DELETE 51TME [Cchange  [] Addition
RAME KRANZ, FREDERICK 52 NAME SUME
streeT aporess| 1103 DORIAN PLACE 53 STREET ADDRESS _
CITY-ST-ZIP NOKOMIS FL 34275 54 CITY-$T-ZP
TE e [Dnss [J DELETE BATITLE [JChange  [J Addition
NANE - ; v, | BRIGGS, KENNETH L. B2NAE SAME
streeT aooress|- 205, TINA ISLAND DR. 63 STREET ADORESS
crv-st-2p | OSPREY FL 34229 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 of the receiver or trustee empowered to execute this report as

required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT%

SIGNATURE REQUIRED 4

1/l 2/9 1. 946 -3/9¥

Da| Diytima Prons #



