2004 NOT-FOR-PROFIT CORPORATION

¥ kD
¥y RElNSTATEMENT SECRE TARY OF :;TAH:.

B o
DOCUMENT # 715051 - : DIYISION GF CORPORATIONS
. Entity Nama .
SORRENTO VILLAS, SECTION 3, ASSOCIATION, INCf/ 0!‘ NQV 19 PH 3: 3]
Principa! Place of Business ‘ Mailing Address
P. 0. BOX 306 P. 0. BOX 306
NOKOMIS, FL 34274-0306 NOKOMIS, FL 34274-0306
v S AR AR R
Suite, Apt. #, etc. : Suite, Apt. #, etc: . 11012004  REIN-NP CR2EC9S (6/04)
City eg. State City & State . 4. FE| Number Applied For
59-1898230 Not Applicable
Zie ; Country Zip Couniry 5. Certificate of Status Desired gi‘g?q;rd:;ﬂonal
6. Name and Address of Current Registered Agent 7. Namp and Address of New Registered Agent
Name
GINEQ; CHARLENE B 0y et S S
310 DANTE DR. Street Address {P.O. Box Number is Not Acceptabls)
NOKOMIS, FL 34275
City FL | Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Slgnature, typad of printad name of ragistarad agen and tite 4 applicabla (NOTE: Registered Agent algnature reguirad when rajnstating) DATE
FILE NOWN! FEE IS $61.25 . In accordance with s. 607.193(2)(b), F.S.. the *Make check payable to

After January 1, 2005, Fee will be $122.50 corporation did not receive the prior notice. ‘Florida Department of State
10. OFFICERS AND DIRECTORS 11. : ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 8D 0 pelete TILE [ Change  [] Additicn
NAME TUTTLE, JEAN NAME I L IN T I il Tl oegts e
STREET ADDRESS | 317 DANTE DR, STREET ADDRESS T1IA15/704--01050--02%  ##51. 25
CITY-81-2IP NOKOMIS, FL 34275 CITY-$1-2F
TITLE D %Iele TILE {J Change ] Aadition
NAME CHARLOTTE, LOLA NAME *:.]!:Jr L B e W e T

e, il e S S

STREET ADDRESS | 306 DANTE DR STREET ADDRESS i1/ ]__3_; Dﬁ““’JIﬁEU“Ua_ *8' 5
CITY-ST-2IP NOKOMIS, FL 34275 CITY-ST-7IP
TITLE D [ Delete TITLE [0 change  T_) Agdition
NAME NYE, FRANK NAME :
SYREET ADDRESS | 319 DANTE DR STREET ADDRESS
City-51-2IP NOKOMIS, FL 34275 CITY-ST-71P
mE T 7={'TD - - -~ Delete e - - - - . {7 change- [Daddition |- -
NAME ‘| HARVEY, ASEL NAME
STREET ADDRESS | 327 DANTE DRIVE | STREET ADDRESS
CITY-$T-21P NOKOMIS, FL 34275 CiTY-51- 2P
LiiE: D 7 Detete LE [Tichange () Addition
NAME MCKENZIE, W ’ NAME
STREET ADDRESS | 209 BLACKBURN RD STREET ADDRESS
CITY-S1. 2P NOKOMIS, FL 34275 CITY-ST-2IF
e D 1 Dakete e CJchange [ Addition
NAME GINEQO, CHARLENE NAME
STREET ADDRESS | 310 DANTE DR STREET ADDRESS
Cmy-sT-7iP NOKOMIS, FL 34275 Ciry-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ! further certily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with al[other like empowered. A'_é FL l/l/ H(E/PV t__';g(
SIGNATURE: it W - Novity  orea. WMo /3. Jeoly

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING uyﬂcsn OR DIRECTOR Dals Dayfimg Phone #

| 2z



