2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 715051

1. Entity Name

SORRENTO VILLAS, SECTION 3, ASSOCIATION, INC.

ecretary of State

04-14-2003 90212 023 ***%5] 25

Principal Place of Business

P. 0. BOX 306
NOKOMIS FL 34274-0306

Mailing Address

P. 0. BOX 306
NOKOMIS FL 34274-0306

2. Principal Piace of Business 3. Mailing Address

UGN EORTR RN T

Suite, Apt. #, etc. Suite, Apt. #, etc.

K CHECK HERE IF MAKING CHANGES

Apr 14,2003 8:00 am

City & State City & State 4. FEI Number 59.1 898230 Applied For
Not Applicable
Zip Country “p Country 5. Certificate of Status Desi}ed i $8.75 Aadttional
. . ;‘, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T e ——tm s e Lo em R e o e e [ NAMS s o6 LT 2 me oo m M e sgeeeto.- -
GINEQ, CHARLENE
BOWEN= RALPH Street Address (PO. Box Number is Not Acceptable)
308 DANTE DR Dante Dr
SOFRENTO VALAS SECTION 8 Nokomis, F1. 34275
City FL Zip Code

8. The above named entity submlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
PD

sighature _ GINEQ, CHARLENE

Signatura, typed of printed né}na of ragistered agent and title if applicable.

(NOTE: Ragistered Agent signature requirad when reinstating)

DATE

T
PV

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Fliorida Department of State

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD B Delets TITE SD- % Change (] Addtion
NAME BOWEN, RALPH NAME Tuttle,Jean

streeT a0nRess | 308 DANTE DR STREETADDRESS | 312 Dante Dr.

orv-s-zp - {NOKOMIS FL 34275 CITY-ST-7IP Nokomi F1.34275%

TITLE D ' [ Delets THTLE O Change [ Addition
HAME CHARLOTTE, LOLA NAME

STREET ADDRESS { 306 DANTE'DR STREET ADDRESS

CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-21P

TILE D g e o AT s () Dpletens. —omt T e eafont o o 0 v e | mieme s omece o [ Change [ Addition
NAME NYE, FRANK NAME »

staeet ADoRess { 319 DANTE DR STREET ADDRESS

orv-st-ar | NOKOMIS FL 34275 CITY-ST-ZiP

LE D O pelete TITLE [JcChange [ Addition
NAME HARVEY, ASEL NAME

sTReeT Anoress | 327 DANTE DRIVE STREET ADDRESS

erv-sT-2p | NOKOMIS FL 34275 CITY-ST-2IP

TiTLE D O Delate TITE [JChange (] Addition
NAME MCKENZIE, W NAME

stREeT anoress | 200 BLACKBURN RD STREET ADDRESS

or-st-2p | NOKOMIS FL 34275 CITY-ST-7P

me Py PD [ Delete e O change [ Adition
NAME GINEQ, CHARLENE NAME

sTReeT ADDRESS | 310 DANTE DR STREET ADDRESS

omv-sT-2F [ NOKOMIS FL 34275 CITY-ST-71P

\lnfré%r:%?ed @d‘thatt |nform ion Su

gh;ﬁgggrpgag\nomﬁgg
Nokomls,g 53> -

SIGNATURE: WHAAIRG |

| report is true an

wddrags, with all other I|ke empowered

Fﬂﬂﬁﬁ“l

arlene Gineo

plied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

-

CR2E037 {10/02)



