FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 am
CORPORE\:HON Katherine Harris S t f S
ANNUALREPORT Sacretary of State ecre ary O tate
1999 by DIVISION OF CORPORATIONS 05-10-1999 90183 (024 ****5] 25
DOCUMENT # 715051
1. Corporation Name
- SORRENTO VILLAS, SECTION 3, ASSOCIATION, INC, (A SR . .
CONDOMINIUM) '
Principat Place of Business Mailing Address
P. 0. BOX 306 P. 0. BOX X6
i s o s A R
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 08/01/1968
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FE) Number Applied For
22 ' (27] 59-1898230 Not Applicable
m City & State ] City & State 5. Certifcate of Status Desired [ 5?:-;5%»\:31%%1
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
2_4] ES_] ;‘ I;I Trust Fund Contribution - Added to F eese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SOLBERG, BERNARD F., JR. 82| Street Address (P.O. Box Number is Not Acceptable)
320 DANTE DRIVE
SORRENTO VILLAS SECTION In »
NOKOMIS FL 34275 84, City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flosida. 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, Florida Statutes.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if appiicable. (NOTE: Regi Agant sig required when rei i DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D {7 DELETE 14 TMLE /o=t 7650 [ Chenge FAddition
NAME ANDERS, ROBERT _ 12 NAME NoRMAN ITECHARDS 0N
sweet anoress| 328 DANTE DR 13 STREET ADDRESS 2l PANTE D1
CITY-gT-2IP NOKOMIS FL 14 CITY-5T-ZF NoBEoiMie 120, Dl s
TMLE PD LJ DELETE 21 TME biAEEZT o I7 CJChange [ JAddition
NAME SOLBERG, BERNARD F., JR. . 22 NAME TAMIZs L AVELLE
streeT aporess| 320 DANTE DRIVE 2.3 STREET ADDRESS 37 JAHANIE DR
crv-st-z¢ | NOKOMIS FL L4CY.ST-2p NEeHeMes, FL, 3%27$
TME VD IXDELETE 31 TME [dChange [ Addition
NAME CHRISTY, HOWARI 3.2 NAME
streeT anpress| 317 DANTE DRIVE 33 STREET ADORESS
CTY-57-2P NOKOMIS FL 34, CITY-ST.2IP
TITLE TD [ DELETE 4ATILE [JChange [ Addition
NAME HARVEY, ASEL ' 4. ZNAME
streevaooress| 327 DANTE DRIVE ) 43 STREET ADDRESS
CITY-ST-2P NOKOMIS FL 44 CITY-ST-2PP
TILE D [ DELETE 5.1TILE [QChange [ Addition
NAME SINGER, ELOISE ) 52NAME
sTRecT ADDRess| 323 DANTE DRIVE 5.3 STREET ADDRESS
CITY-5T-ZP NOKOMIS FL 54 CITY-ST-ZIP
TME D [ DELETE 6.1 TITLE [JcChange [ Addition
NAME WOOLNEY, ROBERT 62 NAME
sreeraoress| 301 DANTE DR N 6.3 STREET ADDRESS
CITY-5T-ZIP NOKOMIS FL 64 CITY-ST-2ZIP

14.71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Flonida 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 or the receiver or trustee empowered to executa this report as required by Chapter 817, Florida Siatutes; and that my name appears in
Bleck 12 or Block 13 if changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: S BUATAHHERKEQUIRED, Zaof Wy $/F/59 (Gc) 7667 219

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Daytime Phons #

g !
g

CR2E037 (11/98)




