FILE NOW: FILING FEE IS $61.25

+~ NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 725773

1. Corporation Name

SORRENTO VILLAS OF NAPLES, INC.

Principal Place of Business Mailing Address

FILED
Mar 29, 1999 8:00 am §
Secretary of State

03-29-1999 90024 042 ****61.25

W

COLLIER.CONDOMINIUM MANAGEMENT, INC.
-1040 6TH AVENUE NORTH
NAPLES FL 33940

1400 POMPE! LANE 1040 6TH AVE. N.
NAPLES FL 33940 NAPLES FL 33340
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 (28] 03/09/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22} [27] 59-1665463 Not Applicable
City & Stat City & State it '
oy ° ty 5, Certifcate of Status Desired O $8F.75RAdd_mc:1nal
EI ;\ ee Require ,
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
-zII [El E‘ |_3;] Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ,
81} Name

B2{ Straet Address {P.O. Box Number is Not Acceptable) !

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or ragistered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, Section §17.0503, Flerida Statutes.

SIGNATURE

a Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

‘Signature, typed or printed name af registerad agant and tite f applicable. {NOTE: Registerad Agent signalure required when remstating) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 Lol
e STD [ DELETE 1A TIE [JChenge  [JAddtion | T
Nave MARTENS, JACK E B
streeT aooress| 1400 POMPE] LANE #4t 13 STREET ADDRESS 3
arv-st.ze | NAPLES FL IR 14CITY-ST.2 P
TLE PD L L1 DELETE 21TME [JChange [ Addilion | ©
NAME ADAMSON, ROBERT 22NAME
streev anoress| 1400 POMPE) LANE #43 23 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 24CITY-ST-2P
TRE vD [] DELETE 31TME OChange [ Addition
NAVE HUTCHINSON, JIM 32 NaE
smeeTanbress| 1400 POMPEI LANE, #42 33 STREET ADDRESS
crr.sr-zp | NAPLES FL 14, CITY-ST-21P
THLE [ DELETE 4ATIMLE [OChangs [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS ‘
CITY-ST-ZIP 44 GITY-5T-2P !
TMLE - {3 DELETE 51TIME [JChange [ Addition | !
NAME 52 NAME ﬁ
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-ST-2P 54 CITY-ST-ZP
TME L] DELETE 64 TMLE [JChange [ Addition
NAME 52 NAME E
STREETADDRESS 8.3 STREET ADDRESS :
CITY-ST-2P 64 CITY-S7-2P '

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(j), 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 leg

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

Black 12 or Block 13 if changed, or on an attachment with an addegss, with all other like empowered.

SIGNATURE:

N

22~ 97 Gui-zez-T8Ly

Date Tiaytima Phona #



