FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-04-1999 90156 005 ****61 .25

DOCUMENT # 718524

1. Corporation Name

SORRENTO VILLAS SECTION 4, ASSOCIATION, INC.

Mar 04, 1999 8:00 am

Principal Place of Business

Mailing Address

FL

444 BOTTICELLI PL 444 BOTTICELLI PL
NOKOMIS FL 34275 NOKOMIS FL 34275
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 05/15/1970
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applisd Far
22| [27] 59-1912526 Not Agplicable
- G —
City & State ity & State 5. Ceriifcate of Status Desired [ $8.75 Additional
;] ;{ Fea Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l |?51 ;;l I?;E] Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
MARKLE, DORA M. 82| Street Address (P.O. Box Number is Not Acceptable)
444 BOTTICELL PL =5
NOKOMIS FL 34275
84| City 85| Zip Code

SIGNATURE

obligations S
Dora

Section §17.0503, Florida Statutes.

Mag K/le

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am~<amiliar with, and accepj 1l ;

e b

Signature, typed or printed name of registered agent and title if applicable.

1 {NOTE: Registeres Agent signature required when reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 1.1 TITLE in} [cChange [ Addition
NAME MARKLE, LEROY 12NNE KQVAL- LAURA
streeT acoress | 444 BOTTICELLE PL rasmreeranoress 402 Oxford
orv-st-zp | NOKOMIS FL worv-stze INokomisy FL 34275
TIMLE D [ DELETE 2.1 TILE \Y [IChange [ Addition
Ak VERNET, MARGOT 22 NAME VERNET ~ MARGOT
streer aporess| 435 BOTTICELLI 2)STREETAIORESS 14 35 BOTTICELLI
CITY-ST-2Ip NOKOMIS FL 2. 40ITY-$1-21P NOKOMIS,—EL—dga275 -
TME v [] DELETE 34 TITLE n UREEET = — [Change [ Additien
NAME RASZMANN, JOANNE 32 NAME HOFFMAN JOANN
streeancress| 425 VERONESE DR SASTREETADDRESS |41 25" VERONESE DR
CITY-ST-2Ip NOKOMIS FL oSk INQROMIS FL 34275
TME D )&DELETE 43 TILE b . [JChange [} Addition
NAME BARNES, JACK 4.2 NANE CHARLES EAGER
streeTanoress| 421 COURBET DR. 43STREETADDRESS () 9 2 CORBET
cmv-st-ze | NOKOMIS, FL 00000 440MY-ST2P MR AMIS EE 34275
IE D YL DELETE 51 TITLE DV i = ClChange T Addition
NAME SAWYER, MARY SZNAME
y AW TE
sthee™ aooress| 415 CORBET DR 53 STREFT ADORESS zogNogﬁRnR
crv-stzp | NOKOMIS FL S4CMY-ST-2P 4 e T r mamme
g ) DELETE 6.1 TWLE p [NYRVTLS TR LIm s [JcChange [ Addition
AV 5.2 NAME CLAIRE MARINACCIO
STREET ADDRESS easreeTADDRESs |4 29 BOTTICELLI DR
e —— pecm-sT2p INOKQMIS FL. 34275

T4. | hereby certify that the infarmation supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by.Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: mTWWQUI%@/ MarK (e 2/..{53/?? |

L
3

;

CR2EQ37 (11/98)

TG~ GEE~Z%s

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone ¥



