FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # NOOOO0000360 Secretary of State

1. Entity Name 02-21-2003 90156 023 ****6] 25
SORRENTO AT VENETIAN ISLES (POD G) HOMEOWNERS AS
SOCIATION, INC.

Principal Place of Business Mailing Address -
12230 FOREST HILL BLVD C/O GR.S. MANAGEMENT ASSOCIATES. INC.,
JSUTE $50___ — 3900 WOQDLAKE BLYD. STE 201

WELLINGTON FL 33414 LAKE WORTH FL 33463

s S A

. serefd # )

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State ! City & State 4. FEI Number 65.0982413 Applied For
pﬁ-Qlﬂ 6 FL-’ Not Applicable
. H !
b "
le33 “l ( Coyntry ap Couniry 5. Certificate of Status Desired & ?g;gesq ‘??:‘;t'c'"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. . - - . - - - Name = - _--. e - e e -
KTG&S REGISTERED AGENT CORPORATION TRy~ stslen (euviné /. A
Street Address (P.O. Box Number is Not Acceplable)

100 SE 2ND ST :

SUITE 2800 2300 Y& A.Blud s 970

MIAM! FL 33131 = .

ity FL Zip Code a

s - nS 234¢
8.. The above named entity.submits this statement for the purpose of changing Its rggistere_dgifict-_z or registered agent, ér both, in the State of Florida. | am farniliar with, and accept

the cbligations of registered agent. "~ N TTm T oTTE T o o S -
r
SIGNATURE W&N{’ 2 - | q -0 3

Slgnaturg fyped or prﬁad name of registerad agant and tifle it applicabls. {NOTE: Ragisterad Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
$ Trust Fund Contrikution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE PD O Delete TILE [ Change [ Aduition g
NAME DREWS. ROBERT RAME =]
staeeT anoRess | 12230 FQREST HILL BLVD SURTE 150 STREET ADDRESS 5
CITY-$7-2IP WELLINGTON FL 33414 CITY-ST-2IP &
e VD [ Delete TITLE (] Change [ Addition g
NAME GOSSELIN, ANETTE NAME
smeer anoaess | 12230 FOREST HILL BLVD SUITE 150 STREET ADORESS
CITY-ST-2IP WE[_UN_G‘_[ON_FL 33414 o - CITY-ST-ZIP o ) o
TITLE D ’ ‘ O Delete TITLE ' [ change [ Addition
NAME INDMIGLIDIO, MARIO NAME
sraccraoress [ 1013 N STATERD STREET ADDRESS
cmv-s-2¢ ) ROYAL PALM BEACH FL 33411 ] orvsrze - = - |-
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-2IP I CITY-ST-2IP
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pslete TITLE [ change [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)1), 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 corparation or the receiver or frustee empowered to execute this report as required by Chapter 617, 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 like empowered.

SIGNATURE: Mﬁuy"w S RREOUIRPRes . - 5‘-_0 3

CIRNATLIRE AND TYEED MB BEINTER MAE ME Ol ki kI e e ot v o




