. FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 21, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N14059 _ 03-21-2006 90041 012 ***150.00
:SNS(;&EB[?EO PLACE CONDOMINIUM ASSSOCIATION,
Principal Place of Business Mailing Address i vUvug o b a
820 SORRENTO PLACE PO BOX 816
NOKOMIS, FL 34275 US NOKOMIS, FL 34275 US
E— S — TR AR IR ERAROm
Suite, Apt. #, elc. Suite, Apt. #, alc. 01192006  Chg-NP GR2E03T (11/05)
City & Stale City & Stale a. EEé ?5?8‘:341 Appllied For
Zip Country Zp Country 5. Certificate of Status Desired Ef\ g-ﬁqgﬁmm

6. Namo and Address of Curreni Rogistered Agont 7. Name and Address of New Registersd Agent
. - Name -

DILWORTH, WILLIAM D

806 SORRENTO PL - Streat Address [P.0. Box Number is Not Acceptable)
NOKOMIS, FL 34275

City FL ] Zip Code

.. 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
Sigraaturs, typed or printed narme of registonad agent and ide i applcabis, {NOTE: Ragistered Agant sigratuns racuined when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May’1, 2006 Trust Fund Contribution. 0 Added to Foes Florida Department of State
10. * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P [ Dekete THLE (J Crange T Addition
NAME HORTON, WILLIAM NAME
STREET ADDRESS | BO4 SORRENTO PL STREET ADDRESS
CiTY-ST- 2P NOKOMIS, FL 34275 CITY-ST-2P
e B Detete TE v7e [ Change I Acdition
NAME NAME Lowrea\ Ruc\
STREET ADDRESS sweETanoRess | B O Sotwewdro N\
oTY-§1-2P CIFY-ST-2P nNokowis , EL 34275
me O oeiete E g B2 Change  [] Addition
NAME NAsE Deowno- G uitwlirel\\
STREET ADDRESS | B17 SORRENT PL STREET ADDRESS
CITY-ST-2P NOKOMIS, FL 34275 cImY-ST- 2P
TIE T ] pelete THLE [JChenge 3 Additlon
NAME DILWORTH, WILLIAM D RAME
STREET ADORESS | BO6 SORRENTO PL STREET ADDRESS
CITY-ST. 2P NOKOMIS, FL 34275 CIVY-ST-2P
TALE 1 elate ME O Crenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TMEe (T elete TME Clcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CIry-St-29

12. | hereby certity that the information supplied with this w does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of tha corporation or the recaiver of trustea empowared 1o executa this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE: %ﬂ%/_’: ’j/ / 3/40 (, 9%-302 G2;

TURE AN TYPED OR PRIMTED MAME OF S1G8NG OFFICER OR Daytime Phone #




