FILE NOW: FILING FEE IS $61.25

1998

NOMNPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTM

ENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corperation Name

DOCUMENT # 724544 (2)
SORRENTO VILLAS, SECTION 5, ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Jan 20 1998 8:00am
Secretary of State

ARG IR IR

23
[24]

[25]

29 ' [30]

Persanal Property Tax dug June 30. [ Yes

P.0. BOX 342 P.O. BOX 342 3. Date Incorporated or Qualified
NOKOMIS FL 34275 NOKOMIS FL 34275 10ﬂ3’1912
4, FEI Number o Agplied For
RO-1651072 Not Applicable
2. Principal Place of Business 2a. Mailing Address o
inclp aling Addr 5. Certificate of Status Desired [ $8.75 Acditional
21 25] _Fes Required_
Suite, Apt. #, efc. Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 May Be
'—2-2_1 E{ Trust Fund Contribiution Added to Fees
City & State City & State 7. |s this nonprofit corporation a hameownars association?
_2_3] Eves [JMo
Zp Country Zip Ceuntry B. This corporation awes or has paid the current year Intangible

Na

9, Name and Address of Currant Registered Agent

10. Name and Address of New Registered Agent

1900 MAIN BLDG.
SARASOTA FL

HOLROYD, JR. FRANK J.

81| Name

82| Street Address {P.Q. Box Mumber is Not Acceptable)

a3

84| Ciy

FL |*®

Zip Code

11. 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 agent, or both, in the State of Florida. Such change was autherized by

! the corporation’s heard of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accep? the chligations of, Section 617.0503, Florida Statutes. -

SIGNATURE:

14. | hersby certify that tha Information supg)lled with this filing does not qualify for
Ingicated on this annual repart or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that f am an
ofticer or direstor of the corporation or
Block 12 or Block 13 if chary

SIBNATURE Signatuse, lyped o pricted name of registered agant and tile it 2pplicabla, (NOTE: Registered Agent signature required when reinstating) DATE -
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IME sD L] DELETE 14 THLE T "[Tchange ] Addition
NANE MILLARD, EUNICE 12 NAME
smeet apDRess | 540 VILLA PARK DR. 1.3 STHEET ADDRESS
CHY-ST- 2P NOKOMIS FL 14 CLTY-5T-2ZP
TMLE ™ [T DELETE 217TLE T Change 1T Agaition
NAME DOWNING, RICHARD C 2.2 NAME
smeeraporess | 520 MODIGLIANI DR 23 STREET ADDAESS
CITY-ST-ZIp NOKOMIS FL 2.4 CRY-ST-2IP )
TME D ] DELETE 31 TITLE "~ [dGhange [ addition
HAME BOUBLIS, JOSEPH 3.2 NAME
streeapbress | 539 MIRO CIR 3.3 STREET ADDRESS
CITY-ST-2p NOKOMIS, FL 00000 3.4, CHTY-ST-7P
TIME VPD [ DELETE 41THLE T Chenge [T Addition
MAME SANDFORD, JAMES 4.2 NAME
sTREETADDRESS | 526 MIRO CIR 43 STREET AGORESS
CITY-51- 2P NOKOMIS, FL 00000 44.CITY-ST-21P
TLE PD ~ I CELETE S1TITLE B " L) Chenge [T Additian
NAME ENGELMANN, HERBERT 5.2 NAME
staeeranbaess | 517 ROUSSEAU DR 5.3 STREET ADDRESS
GITY-ST- 2P NOKOMIS, FL 00000 5.4 CITY=§T- 1P
TME L] DELERE 6.1 TLE ‘[l change T[T Addition
NAME 52 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY- 5T-20P

he exemption stated in Sedtion 119.07(2)1), Florida Statutes. [ further certify that the information

the receivar or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

n attachmant with an address.

L CRNERsw s

oy rd

FH- 96 5L

i

Tigadivne Chmye & 0 000

CR2E037 (10/97)



