2005 NOT-FOR-PROFIT CORPORATION

- . ~+ __ANNUAL REPORT (AR) FILED

DOCUMENT # 725773 Jan 31, 2005 08:00 AM
1. Extiy Name . Se 1:§£ary of State
SORRENTO VILLAS OF NAPLES, INC.
Principal Flace of Business g I M;jliné_Address
1400 POMPE! LANE 1040 6TH AVE N
EQPLES FL 33240 ’ NAPLES FL 34102
Y I RRDER o
Suite, Apt. #, elc. T S Suite, Apt # etc. N 15t MOORE CR2EDS7 (10/04)
-
City & State T o7 City & State ) i 4. FEI Number | TArpplied For
- ] . 589-1665463 1 ot Applicat;ile
Zp Country ap . Country J E. Certificate of Status Desred | ‘Ei'gglgidéﬁ‘ma'
6. Name and Address of Curreni Registered Agent N 7. Name and Address of New Registered Agent
T T T i Narme : '
ngg%‘;ﬁ?‘k\yg\lﬁ ENT P Street Address (P O. Box Number {s Not Acceptable) B
NAPLES FL 34102
City i FLJ-Z‘”Ip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida, 1 am familiar with, and aceept
the cbligations of registered agent. :

SIGNATURE R — —— e
Signatura. typed of printad ama f ragrstarad agant and ite # aopicatls INGTE Ragstered Sgent signatrs smgumd wher reinsiongl © — - DATE -
- T - N - i S S G ESCi
8. Slection Campaign Financing $5.00 May Be Make Check Payable to R
Due By May 1, 2005 T Trust Fund Contribution. O addedtoFees . Florida Department of State
10, ‘ ~ OFFICERS ANIj DIRECTORS = 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
Wi ™ T Detete i Ochange [ Addition
IR LT ADpReSs | 1400 POMPE! LN #34 SIREET ADORESS
Gy S1-2IP NAPLES FL 34103 (<FY-5j- 2P
i |FD - ) 7 Delete e R [J Change [ Addfition
N LAUGHLIN, JOAN vt WA RLE
StheCT ADDRESs | 1400 POMPEI LN #28 I ADURESS SIS -3~ 51,95
CIvY. 81. 2P NAPLES FL 34103 ] Y51 2P
e sD ) T (7 Delete ane ' O shange [ Addition |
NAME CHURCH, TAMRE ) NAME
STRECT ABDRCSS | 1400 POMPIE LANE #42 I 1 ADDRESS
Q-5 2P NAPLES FL 34103 Ciry-ST-oe
me  |vD S O potls = f e [J Change [ Addifion
NAME ERB, ED o
STRCET appress | 1400 POMPET LN #20 STRFFT ADDRESS
arv.sr.ap [NAPLES FL 34103 ) £y 120
D — = - = g -
RS ' [ Delete il [T change  [] Addition
HANE PONIPINTO, RAY NAME
stacl aopeess | 1400 POMPEL LN #40 SIREL  ADDRLSS
env.srzp | NAPLES FL 34103 . _ oY ST 2P
i T o Doeee | § nr [ change ] Addition
NAME NAGE
STRIFY ADDRESS SIA} T ADDRESS
oITY-ST. 2P i fry.SE-2p

12. | hereby cerufy that the information supplied with this filing doas not qualify for the examption stated in Section 119 O7T3IM), Florida Statutes 1 furher certify that the information
indicated on this repart or supplemental report is true and accurale and that my signaiute shail have the sams legal effect as if made under oath, that | am an officer or direcior
of the cerparation of the receiver or trusise empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jike empowsred

SIGNATURE: WOT-’;«{Q&M | ﬁQM . 2005 G DYITY-Y 1%

? SIGNATURE AND TYPEDQE PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dafitne Phone 3




