| FILED
2007 @d‘r-ron-mont CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N02000000863 AT 03-19-2007 90075 050 ****61.25

1. Entity Name
SORRENTG VILLAGE CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address 4 U 03 8 1 2 5

69 CAVALLINI DR 69 CAVALLINI DR

NOKOMIS, FL 34275 NOKOMIS, FL 34275

T T I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-NP CR2E037 (12/06)
City & Slate City & State 4. FEI Number Applied For

01 '0609 1 50 Not App|icab|e
“p Gountry op Country 5. Certificate of Status Desired [ ?g-;gqag‘”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name
CAPPS, HOWARD L JR
61 CAVALLINI DR Street Address (P.0. Box Number is Not Acceptable)

NOKOMIS, FL 34275

City . FL l Zip Codle

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 obligations of registered agent.

SIGNATURE
Slgnatura, typed of printed name of registered agenl and titke il applicable. {NOTE: Registered Agent signanire required whan reinstating} DATE
F-llll'lg Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Nliv 1, 2007 Trust Fund Gontribution. O Added to Fees Florida Department of State
10. = QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PT [ Delete TME {1 Change [ Addition
NAME CAPPS, HOWARD L JR NAME
STREET ADDRESS | 61 CAVALLINI DR STREET ADDRESS
CITY-S7-21P NOKOMIS, FL 34275 CITY-ST-2IP
TLE vD B Delete TILE VILE -Plesined 7 WA Change ] Addition
NAME MELENDEZ, IVAN NAME Joun RYAN
STREET ADDRESS | 25 CAVALLINI DR STEETADDRESS § rr sy 7 ) A A has i D2
CITY-ST-2IP NOKOMIS, FL 34275 CITY-51-2P ANokoMiS FL 3,{175
TMLE SD [T Delste TILE {J Change (] Addition
NAME HILSMAN, MARY NAME
STREET ADDRESS | 45 CAVALLINI DR STREET ADDRESS
CiTY-ST-2P NOKOMIS, FL 34275 CITY-ST-7IP
TRLE D 1 Delete THLE [ Change  [] Addition
NAME CONN, DEBRA NAME
STREET ADDRESS | 41 CAVALLINI DR STAEET ADDAESS
CITY-$T- 2P NOKOMIS, FL 34275 CiTY-ST-2IP
e D B Detete e DiZcT0L B Change [ Addition
NAME HOGREFE, MARK NAME GuYNNE BERLER
STAEET ADDRESS | 74 CAVALLINI DR STREET ADORESS | [ &5 £AWALEI M ¢ R -
env-S-ap | NOKOMIS, FL 34275 CY-SI-IP | Aok oMIS FL BERTS
TMLE [ Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplermental 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 of the recefver o rustee empaowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other ke empowered.




