+2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 713919 Apr 21, 2000 8:00 am
e ecretary of State
SORRENTO VILLAS, SECTION 2 ASSOCIATION, INC. 1200 60T 04p mesey 25
Principal Place of Business Mailing Address
X05 TINA ISLAND DR. 205 TINA ISLAND DR.
OSPREY FL 34229-2163 OSPREY FL 342299161 LUUDOS L3
T e e e o R
SAME SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ) Applied For
3-1663031 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?i'zese' Lﬁf;:““a'

6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) e SAmME -

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

BRIGGS, ANNE L.
205 TINA ISLAND DR.
OSPREY FL 34228

City FL Zip Code

B. 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.

taal . v

g oo,w
i

coAT

SIGNATURE % = %

Slghgluff.: typeg o r::{il:u_aq 'harn:a of ragistered agent and title it applicatle {NOTE: Registered Agent signatura raquired when reinstating) DATE
*'FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 10
TILE P [ Delete TILE [ change ] Acdition
NAvE WENNER, PETER NAME
STREET ADDRESS | 208 TINA ISLAND DR. STREET ACDRESS 51 ﬂ"/ E
CITY-57-2IP OSPREY FL 34229 CITY-5T-ZIP
TMLE v O Delets TME [ change [ Addition
HAME OSBORNE, STEPHEN HAME
STREET ADDRESS | 207 TINA ISLAND DR. STREET ADDRESS : 5’ ,J M. f
GITY-ST-2IP OSPREY FL 34229 . CITY-ST-2IP B . : - .
TTLE ST O Delete TITLE [ Change [ Acdition
HAME BRIGGS, ANNE L. HAME
STREET ADDAESS | 2005 fINA [SLAND DRIVE STREET ADDRESS J’ A M f
CITY-ST-21P OSPREY Fl.. 34229 CITY-8T-2IP
TITLE D [ Delete TILE [ Change [ Addition
NAvE PATTISON, MARY JO NANE
STREET ACORESS 248 MIAMI AVE W STREET ADDRESS SAME
GITY-ST-2IP VENICE FL 34285 CITY-ST-2IP
TITLE D ) [ Delete TITLE [ Change  [] Acdition
NAME KRANZ, FREDERICK NAME }
STREET ADDRESS | 1103 DORIAN PLACE STREET ADDRESS SimF
CITY-5T-2IP NOKOMIS FL 34275 CITY-ST-2IP
THLE D [ Delete TITLE [ change [ Addition
NAME BRIGGS, KENNETH L. HAME —
STREET ADDRESS | 205 TINA ISLAND DR. STREET ADDRESS fﬂM[
CiTY-$T-2IP OSPREY EL 34229 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat quaify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn 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: __ SIGNATURE REQUIRED G Y Buss>  Yzfor _ I0-Jut- 319

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I4 Date Daytime Phone #

CR2E037 (9/99)



