2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

; FILED
Mar 30, 2007 8:00 am
Secretary of State

DOCUMENT # 725773

1. Entity Name R
-SORRENTQ VILLAS OF NAPLES, INC.

03-30-2007 90130 003 ****6]1 .25

Principal Place of Business
1400 POMPE| LANE
NAPLES, FL 33940 US

Mailing Address
1040 6THAVEN
NAPLES, FL 34102

40045374

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IR

|l

Suite, Apt. #, etc. Suite, Apt. #, atc.

02242007  ¢hg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1665463 Not Applicatie
7 - -
P Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Ackiress of New Registered Agent
Name
VALENTINI, VINCENT P
1040 6TH AVE N Street Address (P.O. Box Number is Not Accepiable)
NAPLES, FL 34102
City FL | Zip Code

8. The above named entity submits this statement for the purpose 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

Signature, typed of printed name of ragistarad agen and title il applicable.

{NOTE: Registerad Agert kigruiure required when renstaling)

DATE

Filing Foo Is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution.

Make check ﬁayable to

55.00 May Be
Florida Department of State

Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TMLE ™ T Detete Tme Olchange  [J Addition
NAME MITCHELL, JANET NAME

STREET ADDAESS | 1400 POMPE! LN #34 STREET ADDRESS

CY-ST- 2P NAPLES, FL 34103 CITY-ST-2IP

TRLE PD O belete TITLE [ Change [ Addition
NAME LAUGHLIN, JOAN NAME

STREET ADDRESS | 1400 POMPEI LN #28 STREET ADDRESS

CY-§T-2P NAPLES, FL 34103 CY-ST-2p

TINE sD O celete TITLE O change  [J Addition
HAME MIELE, ROBERT HAME

STREET ADDRESS | 1400 POMPEI LN #22 STREET ADDRESS

CITY-ST-2P NAPLES, FL 34103 CITY-S7-21P .
TILE -E— mle e B +» 3 Change & Adaition
we  [ERBED e Betgman, Larry

STREET ADDRESS | 488-POMPEHN-#20 secriomess | 1408 Pompe i L7 2

CTY-ST-2P | NAREESF—34103- CFY-§1-2P /Japk’f’ Fe 34193 .
TIM.E o— et TITLE 5 . ) [ Change P Adsition
NAME HPONIPINTO RAY NAME rene, Hes 9/"

STREEY ADDRESS | H406-POMPEHN#0 smectoniess | /0O pPom ped Lo, #z2

CTY-ST-ZP | NAPEES—FL—34403 avsie | Lloples Fe 2410 3

TMLE O patete TITLE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-20P CITY-$T-2P

12. | hareby certify that the information supplied with this iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is trua 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 corparation or the raceiver or trusiee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

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

SIGNATURE: f S S A R P o

J SIGNATURE AND TYPED OR Pnu'r\i.n NAME OF SIGNING'OFFICER OR DIRECTOR

3 -r>-07
Date L

Daytima Phone #




