/

2004 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED
Feb 25, 2004 8:00 am

DOCUMENT # 725773~

1. Entity Name

SORRENTO VILLAS OF NAPLES, INC.

Secretary of State

02-25-2004 90058 019 ****5] 25

Principal Place of Business

1400 POMPEL LANE
NAPLES FL 33940

Mafing Address

1040 6TH AVE N
NAPLES FL 34102

us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ37 {11/03})
City & State City & State 4. FEI Number Applied For
. 59-1665463 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8'75 A_dditional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Nameg

VALENTINI, VINCENT P /A, Y

e e = i

m—— ki e e w e e moee e - .

1040 6TH AVE N

Street Address (P.O. Box Number is Nol Acceptable)

A T

ST R T

NAPLES FL 34102

Adog " Z/)rpy

City

FL J Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnarure. typed or printed name of registerad agent and fitle it applicable

{NOTE: Registered Agent signature required when reinslating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFI;ICERS AND DIRECTORS N 10

11,
e PD m{)elg{e TE T0 [J Change mAddiiion5
Y ANOHR * y
NAME ; NAME miichell ,TGn e +
STReET ADRESs | HIITHWOOBMOUNT-LN seeT so0sess | 14400 Popnpe 7 Ln. el
orv-sige  |ESTEROFL 33928 ovsrz  (pWaples, Fo 34103
VB~ P L x ;
TILE ] Delete TME . Change ] Addition
- LAUGHLIN, JOAN WA Lowghlyn, T oan 2
swReeT AnpRess | 1400 POMPEI LN #28 srieeT anoess |fFC0 POMPE] Ln. #
cry-st-zp |NAPLES FL 34103 CITY-ST-2P N/éﬂ/ff, FL ZHICZR .
TITLE 50 1] Delete e sD (O Change  [RdAddition’
. MACEEANTRACY. -~ - L wie - NCHURLA TBmRE —— =~ - mmm cv il
STREET ADDRESS | 1AO0PONPETTI-#85~ secTaooRess | [0 0 Pempl f LA # HZ
ST NAPEES FL 3303~ 5[ ;
CiTY-ST-2P 1 av-seze | Naple s, Ft. SHja 3 1
TITLE i [ Delete TMLE VP ¥ . M Change [ Addition
NAME ERB, ED NAME Eri, [~ p , L # 2o
sTReeT ADDREss | 1400 POMPE! LN #20 steeT acoress | S O 8  PempPes 4.
cry-sr.zp | NAPLES FL 34103 CITY-ST- 2P A}affe_r, FL. P4ro3
U N
THLE [ Delete TITLE [ Change  [] Adaition
NAME P?NlPlNTO, IRC\: NAME
sTheeT aopmess | 1400 POMPEI LN #40 STREET ADDRESS
crv.sr.zp  |NAPLES FL 34103 STy -ST- 7P ,
TITLE [ pelste TITLE [ Cchange ] Addition
NAME RAME
STREET ADORESS STREET ADDRESS :
CITY.ST-2P CITY-ST- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega! effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11§

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: /%

GHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2-i0-0 _(P3)162-6%/

Dalg Daytima Phone #




