]‘ NONPROFIT FLGRIDA DEPARTMENT OF STATE
CORPOHAT!ON Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 g DIVISION OF GORPORATIONS
1. Corporation Name ( )
SORRENTO VILLAS SECTION 4, ASSOCIATION, INC.
Fioipal Piace of Business Waiing Address l““““l‘ Il“. m‘““l imll ||‘| I ml | "II“ Ill“lllmm
422 COURBET DRIVE 422 COURBET DRIVE
NOKOMIS FL 34275 NOKOMIS FL 34275
3. Date Incorporzae?l or Qualifizd 3a. Deaeslofsl(_)astgll.gepm
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fl EI 59'1912526 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
uie. Ap ¢ e, Ap ¢ 5. Certificate of Status Desired O $8.75 Adqntuonal
a _2?1 Foe Required
City & State City & Stalo 6. Election Campaign Financing 0 $5.00 May Be
—z?[ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
t24] 25 |29] 30 Florida Stalutes 0 ves RNo
5. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
B1; Name
THOMSON' RAMONA N 82| Shout Addrass (P.O. Box Number is Nat Acceptable)
422 COURBET DR
NOKOMIS FL 34275 53
84 City FL Iss Zp Code
11. Pursuant Lo the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corparatian submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. Iam
familiar with, and accept the obligations of, Section 617.0503, Flonda Statutes.
SIGNATURE .. . e e B e i _
Signatue, typed or parlsd name of registarcd agerl arel Ll it appicable INDTE- Registered Agent sgnatare requirsc when reanstating! DATE G—
12, OFFICERS AND DIRECTORS 13. ADDTIONS GHANGES 10 OFFIGERS AND DIRE CTORSIN 12 %
TIME P CIDELETE 11TITE S [ Change ﬂAddilkcm -
NAME MARKLE, LEROY 1.2 NAME TWOR SO, RAMBIA %
sweeT aooess | 444 BOTTICELLY PL 135TREET AODRESS | ol R CoURBET D R, g
CTY-51-2P NOKOMIS FL C 4TSI NOo % Tl S
TITLE D mELETE 21 TITLE L+ [ Change iﬂAddmen (&)
HAME ~HOONENmOPTY 2ohaue VERME T + WARsoT
STREET ADDRESS 2asiRErT aooeess | My BRE WOTT Ve Ul
CiTy-§7- 2P NOHOMSTL 2 4011v-51-2P wodowmS The
TITLE Vv [CIDELETE 31TITLE [dChange  [C] Addition
NAME KOVAC, DAVID 32 NAME
staeer aooress | 402 OXFORD DR %3 STREET ACDRESS
CiTY-S1-2P NOKOMIS FL 34 OITY-§1-2P
TITLE D [1DELETE 41Tt (cnange [ Additien
NAME RASZMANN, JOANNE 4 2 NAME
stReer aconess | 425 VERONESE DR 4.3 STREET ADDRESS
LTy -ST-2IP NOROMIS FL 44TNY-ST-2P
Tng D [IDELETE 59 TIILF [lcnange [ Addition
NAME BARNES, JACK 5.2 NAME
seerrancress | 421 COURBET DR. § 3 STREET ADDRESS
OITY -5T-21P NOKOMIS, FL Gf0R 54 CITY-ST.2P
TiTLE D [CIDELETE 61 TIIE [Jchange [ Addilion
NAME SAWYER, MARY §2 NAME
sweeet aooress | 415 CORBET DR 6.3 STREET ADDRESS
CTY-ST- 2P NOKOMIS FL £4CITY-5T-2IP
14, | co hereby certify that the information supplied with this fifng is voluntarily furmished and does not qualify for the exernption stated in Section 118.073)(K), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee ampowerad 10 executs his report as raguired by Chapter 617, Fiorida Stalutes; and that my name
appears in Block 12 or Biock 13 i changed, or on an attachment with an address.
SIGNATURE: A5 R  2foyfoe  FI-546~41%0
YPED OR PRINTED NAME OF SIGNING OFF:CER OR DIRECTOR pie

Daytime Prone #




