FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
C CR Sandra B, Mortham .
ANﬁEI:L Hg:l’grl\?]T Secratary of State Jan 2 O 1 9 9 8 8 * O O am
1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DQCUMENT # 716051 9

SORRENTO VILLAS, SECTION 3, ASSOCIATION, INC, (A

GONDOMNIY RO YRR AR

Princlpal Place of Businass Mailing Address
P, 0. BOX 306 P. 0. BOX 306 3. Date Incorporated or Qualified ST
NOKOMIS FL 342740006 NOKOMIS FL 342740306 08/01/1968
4. FEIl Number Applied For
55-1808230 Not Applicable
2. Principal Piace of Business 2a. Mailing Address =3
ncipa Y ailing 5. Certificate of Status Desired O $8.75 Additional
24 ¥| i Fee Bequired _
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
a ;I Trust Fund Contribution O Added 1o Fees
City & State City & State 7. Is this nonprofit corpeoration a homeowners association?
23] 28] Yos [ No
Zip Country Zip Country 8. This corparatian owes or has paid the current year Intangible
_2;[ —2-51 ;9:1 E‘ Personal Property Tax due June 3Q. WYes O Ne
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName ) )
SOLBERG, BERNARD F., JR. 82| Street Address (P.O. Box Mumber is Not Acceptable)
320 DANTE DRIVE —
SORAENTO VILLAS SECTION Ml 83
NOKOMIS FL 34275 84| City FL |85 Zip Code
11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Floridza Statutes.

CR2E037 (10/97)

SIGNATURE Signature, typad o prnted name of registerad agent and title If applicable. (NOTE. Registered Agant signature ragquirad whan reinstating) DATE S
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME D =T L_| DELETE 1.1 TNLE [ change  [X] Addition
NAME ANDERS, R%%%Tﬂ 12 NAME y?‘éﬁﬁ.} BREWN NG

sweeranoress | 328 DANTE DR 1.3 STREET ADDRESS Sro TANTE OF

CITY-ST-2IP NOKOMIS FL 140MY-ST-2IP Notfreres Flo 32215

TE FD [T CeLete 23 TITLE [T Change [T Additian
NANE SOLBERG, BERNARD F., JR. 22 NAME

streeTappRess | 320 DANTE DRIVE 23 STREET ADDRESS

CITY-5T-2P NOKOMIS FL 2.4 CITY-ST-2IP

TITLE vD [_] DELETE 31TIMLE "~ a~ [ _Ichange L[] Addition
NAME CHRISTY, HOWARD 32 HAME

streeT anoress | 317 DANTE DRIVE 313 $TREET ADDRESS

CITY-ST-2P NOKOMIS FL 3.4, CITY-§T-ZIP

TITLE 1D T pELETE 41 {ITLE T TicChange [ Addition
NAME HARVEY, ASEL 4.2 NAME

sweet aporess | 327 DANTE DRIVE 4.3 STREET ADDRESS

CTY-ST-BP NOKOMIS FL 4.4 GITY-ST-ZIP

TiTLE D LEDELETE [ saTme [Tchange [ Addition
NAME SINGER, ELOISE 5.2 NAME

sTreeT anoress | 323 DANTE DRIVE 5.3 STREET ADDRESS

GITY-ST- 2P NOKOMIS FL 8.4 CITY-5T-2P

TITLE D [J DeLETE 6.1 THLE ) [Tchange [ Addition
NAME WOOLNEY, ROBERT 6.2 HAME

staeeT Aopress | 301 DANTE DR 6.3 $TREET ADDRESS

DITY - ST-2° NOKOMIS FL 6.4 CITY- ST-ZP

14. | hereby certi‘tfv‘ that the Information supplied with This filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this annual report ar supplernental 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 ar the receiver or trustee empowared 1o exectite this report ag required by Chapter 617, Florida Staiutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. /ig EL. W /_f = W

CIAMATIHIDE. SIGNATURE REQUIRED /. /00y Cd s vt ED S D iR




