FILE NOW: FILING FEE IS $61.25

, HONPROFIT
CORPORATION
ANNUAL REPORT

1996

d :!.,; o,

Sec

FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

'DOCUMENT # 725773

1. Corparation Name

SORRENTO VILLAS OF NAPLES, INC.

(6)

A

Princpal Place of Business

1400 POMPE! LANE
NAPLES FL 33%40

Mailing Address

1040 6TH AVE. N.
NAPLES FL 33940

farmilar with, and accept the abligations of, Section 617.0503,
SIGNATURE _ .

us
3. Date Incorporated or Qualified 3a. Date of Last Report
- 03/09/1973 02/20/1995
| 2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] [26] 59-1665463 Not Applicable
Suite, Apl. #, etc. Suite, , etc. iti
Lie: Apl. et ulle. Apt. #, el §. Cerlificate of Status Dasired O $8.75 Aaditional
El ;ﬂ Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 may Be
23| EI Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation has kability for intangible tax under s. 199.032,
124 E’ﬂ El EE] Florida Statutes [ ves ClNo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
B1| Name
COLUER CONDO”'”'UM MANAGEMENT. INC. B2] Sweot Address (P.O. Box Number is Not Acceptable)
1040 6TH AVENUE NORTH
NAPLES FL 33840 83
84| City FL 85| Zip Code
" 91, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan%e was guthorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
iorida Statutes.

Slyature, lyped o printed ranie of reg stred agant and tlie It anpicabe

(NOTE Rogistered Agent signatre requred when fsmstdtmg]—

DATE

appears in Block 12 or Block 13 i

SIGNATURE: .

nan

I /ZKW/

2 o UK

12, OF £ ICERS AND DIRECTORS 13. ADDITIONS/CH IANGES TO CFFICERS AND DIRECTORS IN 12
THLE STD [C]DELETE 11TITEE [JChange [ Addition
NAME MARTENS, JACK 12 NeME
simeer aooress | 1400 POMPE! LANE #41 1.3 STREET ADDRESS

| crv-si-ze NAPLES FL 14 0TY-ST-2IP
TILE FD CIDELETE | 217LF LJchange [T Aadition
NAME ADAMSON, ROBERT 22 NAME
sreet aozress | 1400 POMPE! LANE #43 23 STREET ADDRESS
CITY-51- 2P NAPLES FL 2.4CITY-5T-2IP
TITLE VD [ DELETE 31TITE [JChange [ Addition
NAME HUTCHINSON, JIM 32 NAME
sineer aooress | 1400 POMPEI LANE, #42 3.3 STREET ADDAESS

| ory-si-ze NAPLES FL 34 OITY-ST1-2P
TITLE [ IDFLETE 41 TITLE [CJcChange [ Addition
HAME 4.2 NAME
STREET ADDAESS 435TREET ADDRESS
Ciy-r-21p 44CTY-51-2P
TITLE [CIDELETE 51TILE [dchange [ Addition
NAME 52 NAME '
SIHEE ! ADDRESS 53 STREET ADDRESS
OTY-81-2p 54 GITY-ST-2IP
TILE [JDELETE 81TITLE [cChange [ Addition
NAME 62 NAME
STRLET ADDRESS 63 STREET ADDRESS

| Cv-sr-ze £4CITY-ST-2IP
14. ! do herey certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)k), Fiorida Statutes, | further

certily thal 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 receiver or trustee empowered 16 execute this report as required by Chapter 617,
. or on an attachment with an address,

Z.a

A o o

Florida Statutes; and that my name

K2y 567

TURE AND TYPED OR PRINTED NAZOF SIGNING OFFICER OR DIRECTOR

Daylime Prone ¥

CR2E037 (12/95)




