2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006490 Apr 26, 2000 8:00 am

1. Entity Name ecretary Of State

THE SORRENTO AT THE COLONY CONDOMINIUM ASSOCIATI 04-26-2000 90460 001 *1,102.50
Principal Place of Business Mailing Address
24301 WALDEN CENTER DRIVE 24301 WALDEN CENTER DRIVE
SUITE 300 SUITE 300 0 2 9 6
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 341344520 - 1
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3416297 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
i Fee Required
B ] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {(P.0. Box Number is Not Acceptable
HASTINGS, VIVIEN N prable]
24301 WALDEN CENTER DRIVE
SUITE 300 Cit Zip Code
BONITA SPRINGS FL 34134 y FL
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.
SIGNATURE
Signature, lyped or printed nama of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T oP {3 Detete TiLE DST s Change [ Aodition
NAMIE PAGE, GEORGE R NAME ©Duhniick, Melanie M.
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS 2‘& 301 Walden Center Dr ive
Gury-ST-27 BONITA SPRINGS FL 34134 oIy ST-2F Bonita Springs, FL 34134
TITLE DST 1 Delete TITLE . [ Change {1 Additian
NAME HIMROD, MELANIE M NAME
STREET ADDRESS | 24301 WALDEN CENTER DRIVE STREET ADDRESS
“ivSt7P | BONITA SPRINGS FL 34134 cu-s7-2¢
THLE v [ Dglete TITLE O change [ Audition
NAME JOHANSSON, STEFAN O NAME
STREET ADDRESS | 24201 WALDEN CENTER DR. STREET ADDRESS
cr-sT-2°{BONITA SPRINGS FL 34134 o S1-2¢
TIME (] Delete TITLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2IP CITY-5T-21P
TITLE [ Delete TITLE [ change  [C] Additien
NAME NAME :
STREET ADDRESS , STREET ADDRESS
CITY-$T-21P CiTY-5T-21F
TITLE ] Delete TILE O change (] Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-3T-71F CITY-§T-2iP

12. | hereby certity that the information supplied with this filing<lges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaticn
indicated on this report or supp! report is true apfd acdwrate and that my sighature shall have the same legal effect as if made under cath;, that | am an officer or director
of the corporation or the recaive: tee emppwgredtc execde this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i
changed, or on an attachment vith anfaddressfwittyallbther like gmpowered.

SIGNATURE: _ JIGHATURRBZARIESRCE L. PAcE  Iooccs  RHIRY7-D6oo

sna‘nonﬂo(fn PRINTED NAME oF S5 OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 {9/99)



