2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

Mar 19, 2007 8:00 am

FILED

Secretary of State

DOCUMENT #N16118

1, Entity Name

SORRENTO COURT CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
PROFESSIONALLY YOURS INC
2517 SANTA BARBARA BLVD STE 11

Mailing Address
PROFESSIONALLY YOURS INC
2517 SANTA BARBARA BLVD STE 11

03-19-2007 90095 027 ****g] 25

WUV R U s

CAPE CORAL, FL 33914 LS CAPE CORAL, FL 33914 LS
2., Principal Place of Business - No P.O. Box # 3. fling ress , c H“‘”m |I|“||I |‘|I’ Hll”’m |I‘| |||“ Ill“ ||I|| |m| |]|”|m“|l I‘ ’Il\
ROS Seorrfetho Ck | CProfessionruy Yors
Suite, Apt. #, etc. ite, Apl. #, elc. 02142007 N
(ﬁ e @osc . R 3 Chg-NP CR2E037 (12/06)
State ity & State — 4. FEl Number Applied For

@ e Corad ;, TL C\CA pe Crmron A\ 58-1859793 Not Applicadie

325 q o C\oan.%aP ﬁpﬁ \o @?A‘ 5. Certificate of Status Desired d gg'gesqmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S -

TEAGUE, GEORGE e

Streel Address (P.O. Box Number is Not Acceptable)

PROFESSIONALLY YOURS, INC.

:2517 SANTA BARBARA BLVD STE 11

CAPE CORAL, FL 33914 sl Wea Crade Wlog., 3D

W ape Corac FL | %% oy

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
Signature, Iyped of onnted name of agen! and e {HOTE Regslared Agent Bgnature raquired when remsiating) OATE
Flling Fee ias $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nnE PD 3 Delete TME [ Change [ Aadition
NAME CHARLESTON, GARY R HAME
STREET ADDRESS | 4805 SORRENTO COURT #6 STREET ADDRESS
CITY-ST- 2P CAPE CORAL, FL 33904 CITY-ST-ZIP
me VP I oelete TLE O change  [J Addition
NAME CRAFT, BILL NAME
STREETADDRESS | 4808 SORRENTO CT., #10 STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 CITY-ST-2IP
TME ST 2 Delee e ST Change  GofKition
NAME YEAGER, ANN MARIE NAME TFTames wetle-
STREETADDRESS | 3427 SW 8TH PL STREET ADDRESS R0% [Borre~a C& # 4
ov-sT-ZP | CAPE CORAL, FL 33914 CITY-ST- 2P b&* aec Cormt & 3390\
RE O oelete TME [ Change ] Additian
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-ZP CITY-5T-20P
InE [ Delgte e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TE [ Delete TiTE [ change ] Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CoTY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath: that § am an ofticer ar director
al the corporation or the receiver or trustee empowered (0 execute this report a

changed, or on &n attachment with an addres%wim?ye empowsesd,
SIGNATURE: //‘(ﬁ‘*"“; %

SIGNATURE AND 1#0 OR PRINTED IE OF SIGNING OFRACER OR DIRECTOR

uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block {1 if

Date Davtime Prone +




