2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 715051 FILED
1. Entity Name Se 07, 2000 8 : 00 am
SORRENTO VILLAS, SECTION 3, ASSOCIATION, INC, (A~ ecretary of State
09-07-2000 90061 007 ****70.00
Principat Place of Business Mailing Address
f. 0. BOX X6 P. 0. BOX 206
NOKOMIS FL 34274-0306 NOKOMIS FL 342740306
s v RN ERRCHERAMERAROR R
Suite, Apt. #, etc. Suite, Apt. #, efc. ' DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE1 Number Applied For
59‘1898230 Mot Applicable
ap . . -Cjiunt:y*—— : —-HZip 7 : Coim’y ~ 5. Certificate of Status Desired g - geae ;esq ﬁiﬂlmnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
"¥ouise M\LAVELLE
SOLBERG BERNARD F.. JR. StrseiAidnﬁ%(;%Box Number is Not Acceptable)
320 DANTE DRIVE T : '
SORRENTO VILLAS SECTION Il - . SORRENTO VILLAS SECT:IIII ASSOCIATION
City Zip Code
NOKOMIS FL. 34275 - NOKOMIS, FL.. FL | 34275

8. The above named enuty subm:ts this statement for the purpose of changing its registered coffice or reglstered agem or biotn, in the State of Florida.

smmﬁfﬁe //5/8 L.OUISE. M. LAVELLE, PRES.
Slgnature ! ped or, pnmad name of registered agant and title if apphcable (NOTE/ Registered Agent signature requirad when reinstating) DATE
FILE.NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 20600 min. will be $236.25 Trust Fund Contribution. DJ  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D 1 Delete THLE D e Change [ Addition
NAME ANDERS, ROBERT NAME Bowen,Ralph
sTreet anoress | 328 DANTE DR STREETACORESS | 471 Picasso Dr.
CITY-ST-21P NOKOMIS FL CITY-ST-2IP Nol f e R 24975
mE PD ’ il Delete TITLE SD % Change [ Addiiion
NAME SOLBERG, BERNARD F., JR. mMe . [Gineo, Charlene

sweeT aooress | 320 DANTE DRIVE

o NIE . STREET ADDRESS 310 Dante Dr.
CITY-ST-2IF "NOKOMIS FL o - O N )

oSt C'NokKomis, Fl. 34275 - 0

TILE BD:- ¥ Change ] Addiion
NAME LOUI SE LAVELLE

STREET ADDRESS | 3 1° 7~ Dante Dr . .
CITY-5T-ZP Nokomls ' Fl . 34275 .

TITLE 10 §el Delens
NAME RICHARDSON, NORMAN

sTreET Ancress | 316 DANTE DR

cm-s7-2F | NOKOMIS FL 34275

TIMLE . . X[ ] Change [ Addition
NAME JOHN RIORDAN

sesTanoRess | 329 DANTE DR.

CiTY-ST-2IP NOKOMIS,FI,. 34275

e 0 3 pelets
NAME HARVEY, ASEL

STREET ADDRESS | 327 DANTE DRIVE

CITY-ST-2IP NOKOMIS FL

— D ‘ ; ¥ Change [ Addition
NAME Nillis, Fred

STREETADDRESS | 330. Dante Dr.

UrY-ST-2¢ | Nokomis. Fl. 34275

TITLE D E] Delete
KAME SINGER, ELOISE

sTReET ADDRESS | 323 DANTE DRIVE

£ITY-ST-ZP NOKOMIS FL

TILE D L Bed Delete T D - ‘ . ¥ Change [ Addition
NAME WOOLNEY, ROBERT NAME Jol 1ey,R1ta '

STReeT AopRess | 301 DANTE DR . STREETADORESS | 31 5 DANTE-DR"

omv-st2e | NOKOMIS FL ON-SM2 | Nokomis, EL. 34275

CR2E037 (5/00)

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exernption-atated in Section 119.07{3){i), Florida Statutes. 1 further certify that the information
* indicated on this report or supplemental report is trus 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 execute this report as required by Chapter 617, Florida Sta'(u1es and that my name appears in Block 10 or Block 11 if
changed oron an attachment with an address, with all other like empowered.

SIGNATURE: AT Bl NG 2R B asEL w. HARVEY, TREAS. (941)966- 7019

suerwmne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




