2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 724544

1. Entity Name

30RRENTOQ VILLAS, SECTION 5, ASSOCIATION, INC.

“rincipal Place of Businass

2477 STICKNEY PT. RD
11BA

Mailing Address
2477 STICKNEY PT. RD
118A

40077165

Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90257 012 ****6] .25

SARASOTA, FL 34221 SARASOTA, FL 34231 1S ) ) |
R AR ERARTEAE AR N
Suite, Apt. #, aic. Suile, Apt. #, etc. 04132007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEl Number Applied For
59-1651072 ot Applicable
Zip Country Zip Country $8.75 additional

5. Centlficate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“RIDDLE, HARLAN H
2477 STICKNEY PT. RD
3TE. 118A

3ARASOTA, FL 34231

Name&(\q\.}S’?‘"q‘-"e“*‘f "\'\qﬁ\"\-

Sireat Addrkss (P.O. Box Number Syl AcZoptalle
I Sh.cengy o‘u\tﬁ%:ﬁ: nWZA

J

Cit
r-'gs D\‘ [N

THEEN

1. The above named sntity submits this statement for the purpose of changing its regisiered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accepl

the chligations of registered agent.

HGMATURE Wﬁ W"‘b

Slgnature, Iyped or printed nama of regisiered agen and lile if applicabie.

{NQTE. Regisiered Agent signature required wnen rsinstanng) DATE

Filing Fee is $61.25
Due by May 1, 2007

8. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE vD O pelete TITLE [ Change  [J Addition
IAME MCCOPPEN, JACK NAME

iTREETADDRESS | 533 MIRO CIR STREET ADDRESS

ATY-ST- 2P NOKCMIS, FL 34275 CiTY-ST-2P

TLE D O vetete MILE [ thange 3 Addition
1AME FRIDDLE, HARLAN H NAME

STREET ADDRESS | 528 MODIGLIAN| DR STREET ADDRESS

uTY-ST-28 NOKOMIS, FL 34275 Clry-S1-2p

TLE D O Delete THLE O Change  (J Addition
IAME DORNBACK, CLAUDIA NAME

\TREET ADORESS § 525 MIRO CIRCLE STREET ADDRESS

UTY-ST-2P NOKOMIS, FL 34275 CiTe-ST- 2P

1LE D O Delete TIILE [ Change [ Addition
IAME HUBBARD, ANN C HAME

i[REET ADORESS | 541 MIRRO CIR. STREET ADDRESS

ATY-ST-2IP NOKOMIS, FL 34275 CITY-ST- 2P

TE D O pelete TLE [Jchenge [ Addition
IAME SHAFFER, RAYMOND NAME

STREET ADDRESS | 527 VILLA PK DR STREET ADDRESS

AFY-ST-7P NOKOMIS, FL. 34275 CIry-S7-2P

TE PD [ pesete THiE [JChange [ Addilion
IAME TOMPKINS, JIiM NAME

iTREET ADORESS | 538 MIRO CIR SIREET ADCRESS

ATY-81-21P NOKOMIS, FL 34275 CIly-ST-21P

12, | hereby cerlilz that the information supplied with this liling does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
i accurale and that my signature shall have the same lagal eflect as it made under cath; that | am an officer or director
ol the corparation or the receiver of trustee empowered 10 exaculs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an anachmer%:if‘s-s./mh a% like emp%
5IGNATURE: . A

indicated an this repart or supplemental report is true an

A

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date

Dayume Phone ¥




