2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 715051 Mar 26, 2002 8:00 am

1. Entity Name Secretary Of State

SORRENTO VILLAS, SECTION 3, ASSOCIATION, INC, {A 03-26-2002 90093 010 ***¥70.00
CONDOMINIUM)
Principal Place of Business Mailing Address
P. 0. BOX 305 P. 0. BOX 306
NOKOMIS FL 342740306 NOKOMIS FL 34274-0306
R v RO AAH SRR
Suite, Apt. # stc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-1698230 Not Applicable
%ip I | Cf)untry - ) _ R ffq_ I ffuntryA _— e _5. Certificate of Status Desired. Ii ,_gg:ggﬁ?ggﬁ-f’"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Bowen,Ralph
JOU.EY, RITA Street Ad%easép.%%% ugb i?t_Not Acceptable)
315 DANTE DR g e . '
SORRENTO VILLAS SECTION Il Sorrento:Villas 8Section 11%
NOKOMIS FL 34275 “Y" Nokomis, Fl. FL |5%%%5

B. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.

* 2
SIGNATURE M Z 3’ o

Stgnglture. ty) or printed name of registered agent and title if applicable {NOTE: Registered Agent signature reguired when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS H 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Detste 1 e PD 3 Change [ Addttion
NAME BOWEN, RALPH | Nave | BPowen,Ralph
street aopResS | 308 DANTE DR sreetaonkess | 308 Dante Dr.
ory-st-2P | NOKOMIS FL 34275 CITY-$T-71P MOKOMIS,FL.34275
TITLE PD CXoslete e D 3] Chenge [ Adcition
HAME JOLLEY, RITA NAME CHARLQOTTE, LOLA
streeT anoress | 315 DANTE DR STREETADDRESS | 306 DANTE DR.
arr-s-ze | NOKOMIS FL 34275 - - : - _Jﬂ_ CFY-ST-2¢-~-| NOROMIS,FL.34275
TITLE D O pelete TITLE ) Crangs [ Addition
NAME NYE, FRANK HAME
sTreet aooress [ 319 DANTE DR STREET ADDRESS
omy-st-2P - | NOKOMIS FL 34275 CITY-§T-21P
TLE D 1 Delete | rme ' O change [ Addition
NAME HARVEY, ASEL NAME ’

streeT ADDRESS | 327 DANTE DRIVE

STREET ADDARESS

CITY-ST-2IP NOKOMIS FL 34275 | omy-s1-zip .
TME D [ Detete | e (] Change [ Addition
NAME MCKENZIE, W | NaME

streer aponess | 209 BLACKBURN RD

[| STREET ADDRESS

orv-st-zp | NOKOMIS FL 34275 ] cimv-st-2p

TILE . O Dekete TITLE sp [ Change @ Addition
HAME L TLERE , GINRG L NAME GINEO, CHARLENE

STREET ADDRESS | - sErspy s yim. o - BURTWILEN STREET ADDRESS .

OIY-ST-2P |y AT : CITY-ST-21F 310 DANTE DR. .,

GHIS FLoHA2T5

e AL L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated iwmmfﬁoridiﬁéﬁiégl further certify that the information
indicated on this report or supplemental 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 10 execule 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 attachmpent with an address, with all other like empowered.

RiE0 3f>for(74) #6256

Date Daytime Phone #

ELmPNG DA S8 DA AN
SIGNATURE: % ‘l(‘d RIS

" SIGNMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (9/01)



