2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 08,

DOCUMENT # 724544

1. Entity Name

SORRENTO VILLAS, SECTION 5, ASSOCIATION, INC.

Principal Place of Business
P.0. BOX 342
NOKOMIS, FL 34275

Mailing Address
P.0. BOX 342
NOKOMIS, FL 34274-0342 US

4uulvivi

2. Principal Place of Busingss
297) Srochinir K.

3. Mailing Address

777 Sr.cbde vy oA

Spite, Apt. #40tC.
4V

Suite, Apl. # clc.

iy,

01062006 Chg-NP

2006 8:00 am

Secretary of State

02-08-2006 90007 026 ****61.25

AU RETTREETH IO

CR2EQ37 (11/05)

jty & State ty & State 4. FEi Number Applied For
SPnpsor S S o sl 59-1651072 ot Appicarre
?(/ 2/3 / Courty 32@5 / Country 5, Certificate of Status Desied ] E‘g‘giﬁ:ﬂiwa'

6. Name and Address of Cument Registered Agent

7. Name and Address of New Registered Agent

FRIDDLE, HARLAN H
528 MODIGLIANIDR
NOKOMIS, FL 34275

3

:‘ame é;;/am ’,A/zé:dj ﬁ[ﬂ/fﬂf}/ﬁﬁjﬂ’f"

515?197@7 (P.O. 7)(__ hluénb,?_is AN}I éc;e;pta%/” Y 2

Su 7E /o4

Y Spthsord

FL | %9% 2 /

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

.

SIGNATURE

agent and btle d

Signature. typet & printed name of r
Pl

(NOTE: Regestened AQer egnature racpe & whien renstaing)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Conlribution.

55.00 May Ba
Added to Fees

Hakechedl payable to -
Floriia . Departmant of State -

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

10 QFFICERS AND DIRECTORS 11.

TITLE vD | - O pelete TILE [ Crange {71 Adcition
NAME MCCOPPEN, JACK NAME

STREET ADDRESS | 533 MIRO CIR STREET ADDRESS

CITyY-S71-2P NOKOMIS, FL 34275 CITY -5T-2P

TiLE T O pelete e p Emange ] Accition
NAME FRIDDLE, HARLAN H KAME

STREET ADDRESS | 529 MODIGLIANI DR STREET ADDRESS )

TY-§1-2° | NOKOMIS, FL 34275 Gity-51-2p -

TILE D O pefete HILE [ change [ Adcition
RAME DORNBACK, CLAUDIA RAME

STREET ADDRESS | 525 MIRO CIRCLE STRFET ADDRESS

CivY-51-2P NCOKOMIS, FL 34275 CAY-ST-27 .

MLE D 7 petete TIME - [ Change + [] Adeition
RAME HUBBARD, ANN C NAME -

STREET ADDRESS | 541 MIRRO CIR. STREET ADDRESS

LTy -51-21 NOKOMIS, FL 34275 CiTy-s1-29

e PD O Detete e i "R cange (] Additon
NAME SHAFFER, RAYMOND NAME

STREET ADDRESS | 527 VILLA PK DR STREET ADDRESS

CTY-51-2p NOKOMIS, FL 34275 CITY-51-2P

e D 1 oetete TmE M SEf Crange ] Addtion
NAME TOMPKINS, JIM NAME

STREET ADDRESS | 538 MIRO CIR STAEET ADDRESS

CnY-S7-2F NOKOMIS, FL 34275 CITY-S1-2P

12. 1 hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter §19. Rorida Statutes. | further certify that 1he information
indicaled on this report or supplemeniat repoit is true and accurale and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion ar the receiver or Jusiee empowered to exccute this report 48 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

agdr

changed, of on an attachment with z

SIGNATURE:

. with all other like empowered.

S St

TL] L6 &

INTED MAKE OF SXINING OFFICER OR DIREG TOR

Z-£ st

!

Daytirme Phona #




