2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT May 05, 2006 8:00 am

DOCUMENT #N16118 Secretary of State
1. Entily Name 05-05-2006 90173 046 ****5] 25
SORRENTO COURT CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
PROFESSIONALLY YOURS INC PROFESSIONALLY YOURS INC
TI42-SEAGTHAANE PO BOX 100831
CAPE-CORALH-33504—H5— CAPE CORAL, FL 33510 US -
T e REAEEAAR TR MR ARG
™ 2517 Santa Barbara Blvd., #11 Sulte, ApL ¥, etc. 03022006 Ghg.Np CROEG3? (11/05)
| Cape Coral, FL 33914
City & State 4, FEI Numbper Applied For
) 58-1859793 Not Applicabte
Zip CO@“S Zip Country 5. Certilicate of Status Desired [ fg;?q Additonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama
TEAGUE, GEORGE
PROFESSIONALLY YOURS, INC. Street Address (P.O. Box Number is Not Acceptabla)
2517 Santa Barbara Blvd., #11
Cape Coral, FL 33914 iy FL |70

) 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
Signature, typed or prinled name af registared agent and tile il applicable. (NCTE: Registared Agent signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O oelete TITLE O change [ Addition
NAME CHARLESTON, GARY R NAME
STREET ADDRESS | 4805 SORRENTO COURT #6 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 7 CIvY-sI1-2IP
Tt SDTD ¥ 0ekte me d Change [ Addiion
NAME MUELLER, JAMES H HAME
STREET ADDRESS | 4805 SORRENTOQ CT #9 STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33904 CITY-S1-21¢
TITLE STD  Dekte TME i Pres . T ChChange  [J Addition
NAME CRAFT, BILL NAME
STREET ADDRESS | 4805 SORRENTO CT., #10 STREET ADDRESS
CITY-ST. 2IP CAPE CORAL, FL 33904 CITY-51-217
TILE 3 Delete TLE See  [fTees [ Change [ Adeition
NAME NAME Veager, RanMaric
STREET ADDRESS STREETADDRESS | 3\ 27 Sw G O\ace
CITY- ST- 2P CHTY-ST-2P Cape Cora. S 3304
TISLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE O petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. [ hereby cerlify thal the information suppliad with this f|l| does not qualify for the exemptions contained in Chapter 1193, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true an accurate and that my signature shall have the same legal effecl as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with an address, WW
SIGNATURE: Y-2-06 239-s42-Y 1 &

© SIGNATURE A}G’T\'PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




