FILE NOW: FILING FEE IS $61.25 FILED |
NONPROHT FLORIDA DEPARTMENT OF STATE Mal‘ O 7 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 7256773 (6) .

1. Corporation Name

SORRENTO VILLAS OF NAPLES, INC.

Principal Place of Business Mailing Address ”"“”"'I |'"“||" ||I|”||" m'lmllml Illll III"I"”I"" III[

1400 POMPEN LANE 1043 6TH AVE. N.
NAPLES FL 33340 NAPLES FL 34102-5603
us 3. Date Incorporated or Qualifind 3a. Date of Last Report
/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;5—] 59'1665463 Not Applicable
Suile, Apt. #, etc Suite, Apt. #, eic. N $8.75 Acditional
El ;7—! 6. Cerlificata of Status Desirad 0O Fes Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 ;a_l Trust Fund Contribution D Added o Fess
Zip Counlry 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] 25 [29] 30} Florida Statutes Clves ONo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
COLUIER CONDOMINIUM MANAGEMENT, INC. 82| Street Address (P.0. Box Number 1§ Nol Accoptable)
1040 6¥H AVENUE NORTH
NAPLES FL 33940 &3
84| City FL 85| Zip Code
11. Pursuani to the prowisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterant for Ihe purpose of changing its registered

office ar registercd agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .

Signature, typed or prnted nomi of registerad agenl ang tite it applcable (NOTE: Registered Agent signature required whan rainsigting) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 8
WIE STD (] DELETE 1LITILE [J change 1 Addition | 5
HAME MARTENS, JACK 1.2 NAME s
sweel Aboess | 1400 POMPE! LANE #41 1.3 STREET ADDRESS §
eIy -ST-2F NAPLES FL 1A CITY- §1- 2P &
MLE Po [T DeLETE 24 TILE [T change  [] Addilion 14
NAME ADAMSON, ROBERT 22 NAME
sreer ancress | 1400 POMPE! LANE #43 23 STREET ADDRFSS
CiTy-S1-2P NAPLES FL 2. 4 CITY-ST- 2P
THE VD T DELETE IATHLE [J Change ] Additicn
NAME HUTCHINSCN, JIM 32 NAME
seeet aoomess | 1400 POMPE! LANE, #42 33 STREET ADDRESS
CITy-S1- 2P NAPLES FL 34, £ITY-5T-2P
TILE ] DELETE 41T0LE [ Change  CJ Addition
NAME 42 KaME
STREET ADDRESS 43 STREET ADDRESS
LY -S1- 2 A4 CITY-5T- 21
T [T oecete 51THME [T changs [ ] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
£y -ST- 2 5.4 CITY-ST-2IP
T [T DELeTE 6.1 TITLE L Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-21P 64 CITY-ST- 2P

14. 1do hereby cerlily thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
l'am an officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address. " Q

SIGNATURE: @G LIFRoBReY 20 5rxen _2 }u/qy 242-78L)

NTED NAME OF SIGNING OFFIGER OR DIRECTOR Dayime PROne ¥ auwhamE




