E ——————
FILED

2003 NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # N0O2000000863 e Secretary of State
1. Enity Name 01-21-2003 90147 014 ****5] 25
SORRENTO VILLAGE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
OSPREY FL 3220 OSPREY FL 3428 - 60003337
> T LR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) CHEC'K'HEFi.EMII; MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Of-PLOF /5D Not Applicable
Zip Coumry Zip Country 5. Certificate of Status Desired J ?8-;5 ﬁ.\dc::tional
. ea Require
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
. L B L A —
PITTS, H LANDEN Street Address (P.O. Box Number is Not Acceptable)
8 SORRENTO DRIVE
OSPREY FL 34229
» City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida, | am familiar with, and accept
?

the obligations of » gim\ .
f -
SIGNATURE J 2 / / 7

Igrglure. typed or printed name of registered aggnl and titla if applicable. (NCTE: Registsred Agent signature requirad when reinstating) DATE
- 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - ; U0 May Be
$ Trust Fund Contribution, 0 Added to Fees Fforida Department of State

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [T Detete TILE (O changs [ Adcition
NAME PITTS, H LANDEN NAME
sTRee apcress | 8 SORRENTO DRIVE STREET ADDRESS
CITY-ST-21P OSPREY FL 34229 CITY-ST-21P
T vD O elets TiILE O Change ] Addition
NAME PITTS, CAROLINE K NAME
sTREET ASDRESS | 8 SORRENTO DRIVE STREET ADDRESS
CITY-ST-21P OSPREY FL 34229 CITY-ST-2IP
TITLE SIS e oo UOpoke  foame .| N S s eyt L C0A0E. [ Addiion_|
NAME PITTS, HANSEL L JR NAVE :
sTreeT aooress | 8 SORRENTO DRIVE STREET ADDRESS
CITY-S7-21P OSPREY FL 34229 CITY-ST-2IP
TITLE [ Delete e [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I1P
TITLE [ Delete TIMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21p
TALE ] Delsts THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certi ‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and {Rat my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered ‘o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all other like e;n_powered, T

L LAdren Fills

SIGNATURE: 4_..‘_“_‘? AEARES) [-T7-0%  Gu-9LL- oA

SIGNATURE AND TYPED QR PRINTED MAME OB SIGNING OFFIER Mo e

u
-
é

CR2E037 (10/02)




