NONPRGFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Gorporation Name

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90087 012 ****61.25

DOCUMENT # 724544
SORRENTO VILLAS, SECTION 5, ASSOCIATION, INC.

Principal Place of Business

PO. BOX 342
NOKOMIS FL 34275

Mailing Address

P.0. BOX 342
NOKOMIS FL 34275

2. Principal Place of Business

2a. Mailing Address

PO Box 342

OV KETH LTI

3. Date Incorporated or Qualifed

21| 10/13/1972
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEL Number Applied For
22) . .. . . _27] L i}  §9-1651072. . e Not Applicable
City & State City & State ) ] $8.75 additiona
o a Nokomis FL 5. Cerifcate of Status Desired [ Fee Raquired
zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] @ E;p 42740342 [m Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
“"kathleen G. Ketter
HOLROYD, JR. FRANK J. 82 Slreeg&ﬂd ass (P. .%ox Number ils(Not Acceptable)
1800 MAIN BLDG. illa Park Drive
SARASOTA FL 83
84| Ci 85| 2
" Nokomis FL |*[3857%

agent. | am familjar with,

tion §17.0503, Florida Statutes.

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 ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

¢

14. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 effect as if made under oath; that | am an

officer or director of the corporation or the recelver or trustee empowered to execule 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 attachm

SIGNATURE: Y

£
U L

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

with an address, with ail other like empowered.

X )
G REAENEE

0C. ferrec_Tazasuer 7. Vizb75

?‘z‘/-%f ~55o7

DORRSIT

— __CR2E037.(11/98).

SIGNATURE VAT Higen G. TReasuRER /17 / ard
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent slgnature required when resnstating) DATE 7
12. X OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME sD (] DELETE 11 TIMLE D XlcChange [ Addition
NAVE MILLARD, EUNICE 12NAME Millard,Eunice
smreeTrooress| 540 VILLA PARK DR. usmeetaooress| D40 Villa Park Dr.
CITY-5T-2P NOKOMIS FL 14 CITY-§T-2P Nokomis, FL 34275
TTLE 1D WELETE 21TmeE P/D [JChange Y Addition
NAME DOWNING, RICHARD C 22NAME Harlan H. Friddle
smeeraooress| 529 MODIGLIANI DR wssmeeTabORESs| 529 Modigliani Dr.
crv-stze | NOKOMIS FL Jascmsrzp Nokomis FI. 34275
e T D - N [ DELETE 3.4 TMLE g / D N ] - A [JChange = [3 Addition |~ ~
NAE BOUBLIS, JOSEPH 32NAVE Linda K. Montgomery
streeTaporess| 539 MIRO CIR ssmeErabiRess| 532 Miro Circle
GITY-ST-2P NOKOMIS, FL 00000 34.CITY-ST-ZP Nolkomis FL 34275
TIE VvPD X DELETE 44 TILE /D = i [change LN Addition
NAME SANDFORD, JAMES 4,2 NAME Kathleen G. Ketter
sweeTADDRESs| 526 MIRO CIR s3smecraooress| D44 Villa Park Dr.
CITY-ST-ZP NOKOMIS, FL 00000 44 CITY-5T-ZP Nokomis, FIL. 34275
TILE PD ﬁELETE 51TILE D {JChange  [X] Additon
NAME ENGELMANN, HERBERT 52NAME Daniel J. Gardner
smesTaooRess| 517 ROUSSEAU DR ' sasmeeTanoress| 543 Villa Park , Dr.
cmv-stze | NOKOMIS, FL 00000 54 CITY-§T-2P Nokomis FL 34275
TILE [J DELETE 61 TILE D - CiChange  [X] Addition
NANE 52 NAVE Kathleen M. P. Davis
TREET ADDRESS 3 sreeey AvpREss | 23 2 Miro Circle
arv.sr.z B4 CHTY-ST-ZP Nokomis FL 34275

Daytime Phoha



