FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 1 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

oo s Secretary of State

POCUMENT # 718524 (2)

Corporation Name

SORRENTO VILLAS SECTION 4, ASSOCIATION, INC.

Principal Place of Business

422 COURBET DRIVE 422 COURBET DRIVE 3. Date Incorporated or Qualified
NOKOMIS FL 34275 NOKOMIS FL 34275 70
4. FEI Number Applied For
59'19125_26 Not Applicable
2. Principal Place of Business 28 Maiting Address } se 75
§. Certificate ol Status Desired 0 «£D Additional
2] 444 Dotticelli Pl 8] 444 Botticelli Pl. Fee Required
Suite, Apt. #. elc. Suite, Apt. ¥, etc. 8. Election Campalgn Financing $5.00 May Be
?2] 27 Trust Fund Contribution 3 Added to Feas
City & State City & State 7. 1s this nonprofit corporation a homeowners association?
»n| Nokomis. F1. 2o} NokOmis, F1. [0 ves _fekNo
Zip Country Zip Country 8. This corporation owas or has paid the current year Intanglble
24) 34275 26 ;l 34275 m Parsonal Property Taxdua June 30.  [JY¥es [ No
9, Nams and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name
mn DORA M. 82| Strest Address (P.O. Box Number is Not Acceptable)
444 BOTTICELLI PL :
NOKOMIS FL 34275 &3
84| City FL asl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such chanpe was authorized by the corporation’s board of directors. | hereby nccept the appoiniment as reglstered
agent. | am lamiliar with, andg accept tho obligations of, Section 617.0503 . Florida Slatutes.

sianature Dora Magk LE 2, w2/98
Stgnalure. typed & Dinied namo of ragitiered agent and 1itls if applicable {NOTE: Registered Agani sgnalure required whan reinstating) GATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TIMLE P 1 DeLeTE 11 7ME 1 Changs [} Addition
NAME MARKLE, LEROY 12 NAME
smeevaporess | 444 BOTTICELL PL 13 STREET ADDRESS
CiTY-51-2P NOKOMIS FL 14 G -51-21P
TME D [J oeLete 21 TLE [T change T Addltion
NAME VERNET, MARGOT 2.2 AME
sreeraponess | 435 BOTTICELL 23 STRAEET ADDRESS
CATY-ST- 2P NOKOMIS FL 2.4 CITY-ST-7P
ILE v ﬁ{)ELEIE 317TME L] Changs ] Additlon
HAME ¥XOVAC, DAVID 32 NAME
smecTaporess {402 OXFORD DR 33 STREET ADDRESS
CTY-S1- 219 NOKOMIS FL 34.CITY-57- 2P
e D Yook DELETE L1me v e Change L3 Addiion
HAME RASZMANN, JOANNE 4.2 NAME
smectappeess | 425 VERONESE OR 43 STREET ADDRESS
CATY-SI- 2P NOKOMIS FL 44 CTY-5T-2IP ‘
TMLE D L | peceTe 53 TITLE [T Change 1 Additlon
MAME BARNES, JACK 5.2 HAME
st aponess | 421 COURBET DR. 5 3 STREET ADDRESS
CITY-ST- 21 NOKOMIS, FL 00000 5.ACITY-ST-2P
TTLE D L1 oecere 6.1 TALE [ Crange [ Addition
NAME SAWYER, MARY 6.2 HAME
smeeraophess | 415 CORBET DR 53 STREET ADDRESS
CITY-ST- 2P NOKOMIS FL 64 CITV-S1-2P

14. T hereby cerlify that the information suppliod with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha Information
Indicated on this annual repor or supplemental annual report is true and Accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officar or director of the corparation of the racaiver or {rustes empowersd 10 executs this report as required by Chapter 617, Florida Statutes; and that my hame appears In
Block 12 or Block 13 i changgg, or on tachment with an address.

SIGNATURE: N —=7 le A i L /s f Seop-g66-524,

CR2ED37 (10/97)




Y ADDITIONAL OFFICERS

Block 12

D

Laura Kovac
402 QOxford Dr.
Nokomis, F1,

D

Claire Marinaccio
429 Veronese Dr.
Nokomis, Fl.

s/T

Dora Markle

444 Botticelli P1.
Nokomis, Fl1.

Bade--



