FILED
2008 Ot RNUAL REPORT " TION — Apr 08, 2005 8:00 am

ecretary of State

DOCUMENT # 734388
1. Entity Name 04-08-2005 90063 010 ****6] 25
SORRENTO SOUTH PROPERTY OWNERS, INC.
Principa! Place of Business Maiiing Address
PO BOX 152 PO BOX 152
NOKOMIS, FL 34274-0152 NOKOMIS, FL 34274-0152
AL A i

2. Principal Place of Business 3. Mailing Address { | I t‘; 1

Suite, Apt. #. etc. Suite, Apt. #, etc. 02072005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Appiied For

51-0196134 Mot Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O Eg:s’mﬁ?:‘;m"a'
6. Name and Address of Cunrent Registered Agemt 7. Name and Address of New Registered Agent
. . . . Name
HART, JUDITH . : =
1808 BAYSHORE RD Street Address {(P.O. Box Number is Not Acceotatie)
NOKOMIS, FL 34275
City FL l Zio Code

8. The above named entity submits this statergent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am tamiiiar with, and accept

the obligations MJegistered agent.

el , PRESIDENT lani/ 2 o5

SIGNATURE 7
Ypei 0F RANNCY AT cl:gswm agonl and Lk Inamﬁmn’c, (MQIE: Rep sicred Agent SIgIdrre reqared when ransialng) DAIE

Flling Fee Is $61.25 9. Eiection Campaign Financing $5.00 May Be - “ ., Maks check payable to

Due by May 1, 2005 Trust Fund Cortribution. 0 Added to Fees ’ Florida Dapartment of State
10. OFFICERS AND DIRECTORS Y. ADDITIONS/GHANGES TO OTTICERS AND DIRECTORS IN 10
TILE PD O peere TnE Ochange [ Addition
NAME HART, JUDITH NAME
STREET ADDRESS | 1808 BAYSHORE RD STREET ADDRESS
CITY- ST-2IP NOKOMIS, FL 34275 CIY-St-21p
TE vsD 'mue;e[e TIRE vspD X change e tdition
RAME WHITE, JOHN W NAME G1LON 0 e, T, ol
STREET ADDRESS | 206 CAVALLINI DRIVE STREET ADDRESS | S5 ¢ ﬂf}cér.ro o
CTY-ST-2P | NOKOMIS, FL 34275 av-see | o Comzs, e 3y 278
e D O peete LT3 Clcrange [ Addition
NAME FOX, ED _ HAME
STREET ADDRESS | 494 BELLINICIR _ STREET ADDRESS
oTY-$-2F | NOKOMIS, FL 34275 T __goms | - . i
e D [J peiete TME [JChange 0 Addlion
NAME KORINEK. DENNIS NAME
STREET ADDRESS | 439 PICASSO DR STREET ADDRESS
oS- | NOKOMIS, FL 34275 CIFY-51-2¢ -
e T Woee e T . I Crange ] Addition
KAME HARN, JOSEPH L SR HAME P e’n;'rz.(gﬂ', (L=t
STREET ADDRESS | 414 MURILLO DR st oress | LA O AVALINT- Pre_
CTY-S-ZP | NOKOMIS, FL 34275 ar-seze | g gl , o 342178
WhE sD (X beiete e s [fcCrange [ Addition
KME VAN PELT, DEBRA NE SeaUw LT SUuSAvV
STREET ADDRESS | 405 MURILLO DR e ooRESs (2.3, 12 G-Oy A D
ChY-S.ZP | NOKOMIS, FL 34275 mes [preeamix, FL3yY2e1s

12. | hereoy certily that the nformation supplied with 1his liling does not quality for the exemption stated in Section 119.07(3%7. Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustes empoweread 1o execule this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachmel n address. with ayysther iike empowered.
SIGNATURE: M ﬁ@' ELE2ABENH PEMBUOL), rietd atd— "‘/v-r/o;

SIENATUR(AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTDR ¥ Dale Dayt e Phoae ®




