2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT . FILED

DOCUMENT # N02000000863 Apr 05t» 2006f88-?()t am
1. Entity Na
SORREII\TI‘PI'O VILLAGE CONDOMINIUM ASSOCIATION, ccre ary 0 ate
INC. 04-05-2006 90134 044 ****5]1 .25
Principal Place of Business Mailing Address
8 SORRENTO DRIVE 8 SORRENTOQ DRIVE
OSPREY, FL 34229 0SPREY, FL 34229
A TR
2. Principal Place of Business 3. Mailing Address { 1‘ i
(oG CAVALLINI DRIVE 45 CASRILARN DR IVE
Suite, Apt. #, efc. Suite, Apt. #, etc. 01132006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
Nokory/s, FL. NMoOkor!s  Fl 01-0609150 Nol Applicable
Couniry Zi Count - . 7 i
§p#‘2 75/ Sﬁﬂ?«a 7z 3")31 7! -ﬂ';:éy{pfﬁ 8. Certificate of Status Desired O I§ese Resq::drgml
6. Name and Address of Current Registered Agant 7. Name and Address of New Registersd Agent
PITTS, H LANDEN T N pplAeD L. CALPS TE.
8 SORRENTO DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
OSPREY, FL 34229
Gl LARLLING DRIVE |
N N/OREMIS FL | 33775

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 cbligations of registered agent.

sne&mneM&@&Léﬂﬂ)@/ /‘/ /M% /g/?,é/;(, 3 200y
: irocne reinstatide]

Signature, typed oc printac name of registered agent and thia f applicable. {NOTE: Regictared Agant signatyse fequi DAT!

Filing Fee is $61.25 8. Election Campaign Financing $5.00 mMay Be Make check payabls to

Due by May 1, 20086 Trust Fund Contribution. | Added to Fees Florida Department of State
10, DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
mE vD 2 Getete e ﬁ/ - [ Change ] Adeition
NAME PITTS, CAROLYN K NAME
STREET ADDRESS | B8 SORRENTO DRIVE STREET ADDRESS oulnRD L. LAFPFS Tk
onv-sze | OSPREY, FL 34229 ervestze | Lo/ LAVIKLING DE. Nokertis Fi 34275
TE STD 2 Delete e v/ D [AChange £ Addition
NAME PITTS, HANSEL L JR NAME /1/14” ”éZEJ/bEZ
STREET ADORESS | B SORRENTO DRIVE STREET ADORESS , —
on-StP | OSPREY, FL 34229 avsrae | 2 LRHALL 1T DR Mowais ICL FYAT7%
TME [ betete E S5/D [ Change  [wAddition
e e MARYS M 145mAaS
STREET ADDRESS srReeT noress | 7 -
CY-S7-1 . arvseze |44 LAVALLIANT DE. A/GKDIJ K Fr, 342 75
THLE [ Detete THE D [change [ Adgition
NAME NAME
e AooHESS o oss | DEBRA LONN
CTY-ST-2P CITY-ST-2P A ] LARLL J0) 7 D Mokomys 2 S4275
TLE O elete TE [Jchange  [ANodition
e WE | 1ALk NOGREFE
CY-ST-2IP CIY-ST-2P T/ CAALLING DR /\/akﬂﬂ) § & 3 2]:}, 75—/
Tme ] Detete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-5T-ZIP ey stz

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repott is true accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered Lo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 74-/&‘2)&45/ 5 /ﬁ@z&d ;«4 At 31, éiﬁé 4’//;“4{{;{;?49‘93

SIGMATURE AND TYPED OR PRINTED,




