FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 07, 2007 8:00 am

DOCUMENT # 734388 Secretary of State
1. Entity Name 03-07-2007 90006 017 ****&1 25
SORRENTO SOUTH PROPERTY OWNERS, INC.
Principal Place of Business Mailing Address
PO BOX 152 PO BOX 152 CRTAUNVAVE ATRY
NOKOMIS, FL 34274-0152 NOKOMIS, FL 34274-0152
S LR
Suite, Apt. #, atc. Suita, Apt. #, alc. 01292007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
51-0196134 Not Applicable
Zie Country Zip Country 5. Cenificate of Status Desired [ Eg;asq Addfbonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOUGH, ERIC JUDITH HALT
424 BELLINI CIR Street Address (P.O. B Number is Not Acgeptal
NOKOMIS, FL 34275 Ay, ‘/Ehinf_éep 21
City Zip Gode
Nok oM 1S FL | %5545

8. The abave nagped entity submits this siglement 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 M, registared agent.
DATE

| sianaTuRE 4
E lea.qmuphmwr?(edmswmtmmmmm {NOTE: Riagrstrnd Agent signature reguired when reinstating)
Fillng Fee is {51 .25 9. Election Campaign Fnancing $5.00 may Be Make check payable to
. Due by May 1, 2007 Trust Fund Contribution. O AddedtoFees Florida Department of State
10. ) ~~ DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD T petere e PRESIDENT, DILECTOE D] Crange (5 Aadition
NavE LOUGH, ERIC NAME SubiTd HAZT
STREETADDRESS | 424 BELLINI CIR SREETAOORESS | | @ ne A JGHa P E D
ory-sT-zP | NOKOMIS, FL 34275 CITY-5T-2IP NOFOMIS FL 34.2,7,‘5
T V5D O Delete TALE SEC] 1PEAS, DIREDE. [twe Addiion
NAME GRANGER, JiM NAME DE &/c;éﬁ—h‘ L, rVM\I FELT o
STREET ADDRESS | 451 PICASSO DR SRETAOVESS | AoS /M peitl o Tye
on-sT-IP | NOKOMIS, FL 34275 Cimy-51-2IP Nokortls  FL ‘34 275
TME D O3 Delete TITLE DIRE cTDR. ! Change [T Addition
NAME FOX, ED NAME Eeic Lol gt R
STREET ADDRESS | 484 BELLINI CIR STREETADDRESS | £ 5 9. LN | Ot
CTY-ST-ZP | NOKOMIS, FL 34275 OSSP | A St S, FL 34275
e D B oot e VICE. fEESI DENT D1 8ECTOR Ooame Dl hation
NAME RUSCO, ROBERTA NAME TiM ARAVGER.
STREEY AppReSs | 482 BELLINI CIR SHEETAORESS | A<y Bl A so D
orv-5-2P | NOKOMIS, FL 34275 GiTY-5T-2P Nl HTQ Fll S427FS
TmE D [ Detete e DIREe T O Change ] Addiion
NAME GROSSMAN, HARVEY NAME NANCN RO EALS
STREET ADDRESS | 401 BELLINI CIR STEETAORESS |7 221 (NP :b;f./.
CIv-Si-2¢ | NOKOMIS, FL 34275 av-SLO v opr S FL 3413S
TME SD 'Dekete THLE DIRECTDR. 4 [ Change Addition
NAME SCHULT, SUSAN R RAME A2 shC g
STREET ADDRESS | 2312 GOYA DR STREET AOORESS | 3658 G/ Aeit A PR -
cm-s1-2¢ | NOKOMIS, FL 34275 oS | NORDM 1S, FL 34175

12. | hareby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al! other like empowered.

&GNATURE:MMM\—%JMM DEAoLAH L VN FELT i/fq/ b TH-Iup-672.5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Darytime Phone #




