FILE NOW: FILING FEE IS $61.25 FILED

NORPROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

CORPORATION Sandrs B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 OWISION OF CORPORATIONS

DOCUMENT # N9B6000006490 (4)

1. Corporation Name

THE SORRENTO AT THE COLONY CONDOMINIUM ASSOCIATI

ON. I G

Principal Place of Business Mailing Address
24301 WALDEN CENTER DRIVE 246301 WALDEN CENTER DRIVE 3. Date Incorporated or Qualified
SUITE 200 SUITE X0
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134 -
4, FEI Number Applied For
58-3416297 Nt Applicable
2. Principal Placa of Business 2a. Mailing Address §. Conifiate of Statds Dasirad D sB_75 Additional
21 ;;I Fee Rsquired
Suite, Apt. #, etc. Suite, Apt. #, ete. 8. Eloction Campalgn Financing $5.00 may B
22 [27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprefit corporation a homeowners assoclation?
23 28] Elves ClNo
Zip Country Zip Country . This corporation owas or has paid the current year intanglble
24 28] [29] (30] Personal Proparty Tax dua June 30, Kl ves [Jto
9. Name and Address of Current Reglstered Agent 10._Nams and Address of New Registered Agent
81| Name
HASTINGS- VIVIEN N 82| Street Address (P.O. Box Number is Nol Acceptable)
24301 WALDEN CENTER DRIVE
SUITE 300 8
BONITA SPRINGS FL 34134 84| City FL ® Zip Code

11, Pursuant 1o the provisions of Sactions §17.0502 and 817.1508, Florida Statutes, the above-named corporation submits this staterment for the: purpose of changing Its registered
office or regisierad agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of diractors. | hereby accept the appointiment as registerad
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

Signaturs, lyped tr prinlad name of registerad agenl end lite If applicabila, {NOTE: Reglsterad Agent signature réquired when relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP " OELETE 1ATITLE I Change  _F Addition
NAME PAGE, GEORGE R 12 NAME
stacer AoRess | 24301 WALDEN CENTER DRIVE 1.3 STREET ADDRESS
ciY-S1-21F BONITA SPRINGS FL 34134 14 04TY-ST- 2P
TILE bv 7 DeLETE 21TLE [T Change ] Addilion
RAME PARK, RANDY 22 NAME .
staeerabbress | 24301 WALDEN CENTER DRIVE 23 STREET ADDRESS
CHTY -51-21P BONITA SPRINGS FL 34134 2.6 CITY-8T. 2P
e DST LJ DELETE 31 TLE T Change [ Addition
NAME HIMROD, MELANIE M 32 NAME
steeer anpress | 24301 WALDEN CENTER DRIVE 33STREET ADDRESS
CIFY-S1-2 BONITA SPRINGS FL 34134 34, OITY-ST-2P
TITLE T oELETE 41 TITLE [Tchange  LJ Addition
NAME 4. 2NAME
SYREET ADDRESS 4.3 STREET ADDRESS
Ciry-5T-2P 44 CITY-57-21P
TLE {_] DELETE 5.1 TITLE T change ~ [T Addition
NAME 52 HAME
SYREET ADDRESS 5.3 STREEY ADDRESS
CITY-S1-2IP 54 CITY-ST-2P
TTLE 3 DELETE 6.1 TITLE TJChange L] Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 64 CITY-5T- 2P

14, | hereby cerlifﬁ that the information supplied with this fling does nol qualify for the axemﬁlion stated in Section 119.07(3){), Florida Statutes. | further certify that the Information
Indicated on this annua! report or supplemsntal annuat report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direciar of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,or on an attachment with gn address,
Mel%/limtog ?‘i r_etp%ﬂt L
QICNATIIRE- f/ . ' STVEERRE 2193708 (941) 947-2600

CR2E037 (10/97)



