2006 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED

“DOCUMENT #713919

1. Entity Name
SORRENTOQ VILLAS, SECTION 2 ASSOCIATION, INC.

ecretary of State

04-27-2006 90216 007 ****61.25

Principal Place of Business
204 VILLA DRIVE % SIEM
OSPREY, FiL 34229-9169

Mailing Address
204 VILLA DRIVE % SIEM
OSPREY, FL 34229-9169

2. Principal Place pf Buginess
274 Peekatry) fellows

T Perakill follon Td

DT

Suite, Apt. #, etc.

Apr 27,2006 8:00 am

Sule, Apt 4. etc. 01182006  Chg-Np CR2EQ37 {11/05)
Tfnaaler YTt talley N | Bior —
' lz 85 -:q (Eju%try 1 6' ‘()5 7 ﬁ Country 8. Certificate of Staius Desired ] gg.;esql.‘::ddmom'
6. Name and Address of Current Registersd Agerrt 7. Name and Address of New Registered Agant
SIEM, LELE i e Willlew fecher -
204 VILLA DRIVE Street Add[ess {P.D. Box Number is Not Acceptable)

OSPREY, FL 34229-9169

209 Villa. D,

City

Dserty FL | 243 .9

8. 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, | am famitar with, and accept

the obligations of registered agent.

SIGNATURE WM‘M Qa #AI/V

wlio | ooow

Slgnature, typed or printad name of iegistersd agu’:t and tite 4 appicable.

{NQTE: Registersd Agent signatuee required whan reinstating)

DATE

Filing Foe Is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Dapartment of State

Added 1o Fees

10. OFFICERS AND DIRECTORS

11

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE P P belers TTTLE 'X? ‘ Change [ J Addition
NAME ACE, THOMAS NAME %50\“ %\g :’gf&‘ Way M

STREET ADDAESS | 202 VILLA DR. STREET ADDRESS

orv-s-2p | OSPREY, FL 34229 ovse [ W Bars e \ MmA C2\5 7L

::::ni ;rEM, RICHARD e :;i :\\{5 ha_Goek owl sk (o G i
STREET ADOFESS | 204 VILLA DRIVE smeenaomess |2 W Teckaka il Hollow Rd

env-s-2r | OSPREY, FL 34229 5 evs2  [Pot now VO._“ PN N ‘/ 10574

e ST Delets e ) N - Change [ Addition
R SIEM, LELE Nasee %lu ne Gof\nuos ik H

STREET ADDRESS | 204 VILLA DRIVE STREET ADDRESS %‘1‘_*[_ oo s kol tollawo QJ,

CITY-ST-2P OSPREY, FL 34229 . CITY - ST- 7P ot s Va ue y i\L v 165 "lq
e D Delet E ) Change [ Addition
NAME PAITISON, MARY JO Woser NAME R' Woae Lochex =

STREET ADDRESS | 248 MIAMI AVENUE s | 20 Vaillaw B

am-s-2p | OSPREY, FL 34229 avse | Qs pvey FL 23%229

TME o) % et L jv] Change  [] Addition
NAME DUDENHOEFFER. JOLIE ) NAME % hex g\%&n Sta w \@1 ¥

STREET ADDRESS | 207 TINA ISLAND DRIVE STHEET ADDRESS oY -

cry- 57-2p OSPREY. FL 34229 CITY-ST- 2P Me “\h e aamn _LS\CLV\«.L ME 0‘\”35 a.
ms D Delete e hi) = (Fcrane [ Adgtion
NAME DUDENHOSFFER, JULIE X NAME Thema.s AQ 2

STREET ADDRESS | 207 TINA ISLAND DRIVE smeersooress | b H 3 o West 3 hores

cnv-s-2¢ | OSPREY, FL 34220 aovsz  [Honeovya NY 1447)

12. | hereby cartify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chamer'ﬁs. Florida Statutes. | further certify that the information
indicated on this report or supplemental repont s true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 all other like empowered.

SIGNATURE: A2gedaa s pussc
BGNATURE ARD TYPEL pRrPRINTED

i NE G A s s TREAS . ‘/,Az‘{/oé

§4S-Sab-29%

NAME OF SIGNING OFRCER OR DIRECTOR

[

%




