NONPROFIT

FILE NOW: FILING FEE IS $61.25

; la\- FLORIDA DEPARTMENT OF STATE
CORPORATION 7*"\3 Sandra B. Mortham
ANNUAL REPORT ""' "y Secretary of State

D VISION OF CORPORATIONS

1996
DOCUMENT # 724544 (2)

. Corporalion Narme

SORRENTO VILLAS, SECTION 5, ASSOCIATION, INC.

AR AR

Principal Place of Business Mailing Address
P.0. BOX 342 £.0. BOX 342
NOKOMIS FL 34275 NOKOMIS FL 34275
3. Dale Incogotated or Qualfied 3a. Dale of Last Regart
1011311972
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
P El 59'1651072 Not Applicable
Suite, Apt. #, elc. Suite, Aot #, etc. iti
uie. An el ML A e §. Certificate of Status Desired O $8.75 Adc!monal
E‘ ;l Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contripution . Added to Fees
0 Country Zip Country 8. This carporation has liatility for jntangible tax under s. 199.032,
;I E;\ E;l 51 Fiorida Statutes ves [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOI-HOYD- JR. FRANK J. 82| Sweot Address (P.O. Box Number is Not Acceptable)
1900 MAIN BLDG.
SARASOTA FL 83
84; City F L Zip Code

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalue. typed or pinled nartie of (gisturod agarl and K If afpicabie (NOTE Ragistared Agen! sigraturs required when renstaling! GATE -
2. OFFICERS AND DIREGTORS 13. &7y ADDITIONSTCHANGES TO OF FICLRG AND DIRECTORS IN 12
TITLE SD [ DELETE 11 TITLE Millard. Eunice DiChange [ Addilion
NAME CLARK, MARY 1.2 NAME 5i.0 Vilia Park Dr

sraeeraooress | 513 MODIGLIANI DR 13 SIREETAODRESS | T e F L '

crv-size | NOKOMIS FL ACTY-ST.26 okomis, FL 34275

iIiY: T0 CIDELETE 21TITLE [change  [J Addition
KAME DOWNING, RICHARD C 22 NAME

sirceraooeess | 529 MODIGLIANI DR 23 STREFT ADDRESS

Tl -ST- 29 NOKOMIS FL 2 4 CITY-ST- 2P

TITLE D [C1DELETE 31 TITLE FCnange [ Addition
KAME BOULIS, JOSEPH 32 NANE Boublis, Joseph

swceranoness | 539 MIRO CIR 33STREET ADDRESS

CiTY-ST-2IP NOKOMIS, FL 00000 I 34 CITY-51-21P

TILE D RIDELETE 41 TIILE Clcnange [ Addetion
NAME CARPENTER, LOUIS 4.2 NAME

seeer aocress | 534 MIRO CIR 43 STREET ADDRESS

ry-Sr-aIp NOKOMIS, FL 00000 A4CITY-5T.21P

T D [CIOELETE 51TILE CChange [ Aadition
NAME GRIMM, RICHRD 52 NAME

swsersooress | 525 MIRO CIR 53 STREET ADRESS

CTY-51- 2P NOKOMIS, FL 00000 S40TY-ST 2P

TLF PD [CJDELETE 81 TIILE Clchange ] Addition
NANSE ENGELMANN, HERBERT 52 NAME

saeer aponess | 517 ROUSSEAU DR 63 STREEY ADDRESS

CITY-ST-2ip NOKOMIS, FL 00000 BACITY-ST-2IP

14. | do hereby certify that the infarmation supphed with this filng is voluntarily furnished and does net qualify for the exemption stated in Section 119.07(3}(k), Fiorida Statutes. | further
certify that the information indcated on this annual report or suppemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if c%n an afjachment with an z}ddrass
SIGNATURE: TSttt Jan, 19, 1996 1 -966-L9EQ.

nan.ﬁuns AND TYPED oﬂ PRINTED NAME OF srq.?flﬁa QFFICER ECTOR Cate Dayfma Prong ¥
- . Downing, rea er

CR2E037 (12/95)



