[

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

DOCUMENT # N02000000863

1. Entity Name

|Sl\l(%:Ftl'-'iENTO VILLAGE CONDOMINIUM ASSOCIATION,

ecretary of State

04-15-2004 90005 010 ****g1.25

Principal Place of Business

8 SORRENTO DRIVE
OSPREY FL 34229

Mziling Address

8 SORRENTO DRIVE
OSPREY FL 34229

94033491

2. Principal Place of Business 3. Mailing Address

M

TRNNEATI

Suite, Apt. #, elc. Suite, Apt. #, etc.

MOORE CR2E037 {11/03)
City & State City & State 4, FEI Number Applied For
01-0609150 Not Applicable
Zi Count Zi Count; iti
P ountry P ountry 5. Certificate of Status Desired d $8'75 ﬁddltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PITTS, HLANDEN — ~~
8 SORRENTO DRIVE
OSPREY FL 34229

Narme

e T [PPSR FUN e .

" Strest Address {P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of ragistared agent and lide it applicable.

{NOTE: Registsred Agent signature iequired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICZRS AND DIRECTORS IN 10
o3 -
TLE - [ Delete TITLE Change [ Addition
8 SOCRRENTO DRIVE 4 '
STREET ADDRESS STREET ADDRESS
crv-sr-ze | OSPREY FL 34229 CITY-ST-7P
vD »
e 1 betete fITLE Qcmngg 3 Addition
NAME P'TTS:K NAME P}’”\s ,CAara v K,
sTheeT apoRess |8 SORRENTO DRIVE STREET ADDRESS
orv-s-zp | GSPREY FL 34229 CIY-ST-2P
TITLE STD 1 Delete TITLE [ change [ Addition
e - — PITTS; HANSEL L JR - IR - e e et e — - R
sTReeT ADoRess | 8 SORRENTO DRIVE STRECT ADDRESS
cov-st-ze |OSPREY FL 34228 CITY-ST-2P
TITLE {3 Detete TINLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T- 2P
TME [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE 3 Detete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), 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 ar the receiver or trustee empowered 1o execuie 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 attaghmeny with an agdress, with all other like empowered.

s

SIGNATURE: A

EIGNATIRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

APRIL & Zgod- §H-9t8-Bee 2

Dale Daylime Phone #




