FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROMT FLORIDA DEPARTMENT OF STATE 03 99 8 8 . O O
CORPORATION D e Apr 03 1 :00am
ANNUAL REPORT . Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal & O tate
DOCUMENT # P95000059920 (5)
VILLA SORRENTO OF SARASOTA INC.
00 R
1580 N LOCKWOOD RIDGE RD 1590 N LOCKWOOD RIDGE RD
SARASOTA FL 34237 SARASOTA FL 34237
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 00/03/1995
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 126 650506714 Not Applicable
=) Sufte. Apt. #, et Suite. ApL #, etc. b. Coriilicale of Status Desired [ $8.75 Additonal
=2 27 Fea Required
City & State City & State 8. Elscticn Campaign Financing $5.00 May Be
E] ;8] Trust Fund Contribution 0 Added to Fees
Courry Zp Counitry 8. This corporation owes or has paid the current year Intangible
——] 25 ~2;] 30 Personal Propertly Tax due Juns 30. COves [no
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NICOLOSI, MARIA B1) Name
4950 WATERBHDGE DOWN 082! Street Address (P.O. Box Number Is Not Acceptable)
SARASOTA FL 34235-7317

[X)

Zip Code

84| City FL Ins

11, Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office of registered agent. or both, in the Stato of Florida Such change was authanized by the carporation's board cf directors. | hereby accept the appeintment as registared
agenl. | am familiar with, and accopt the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, yped o panled nanw of segisteted Agnnt and 1tia i appheable [NGTE Registered Agent signature required whin ralnstating) . DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVPD [T peLeTe 11 TIRE - [cnange T addition
NAME NICOLOS!, MARIA 1.2 HAME
smeerapbress | 4950 WATERBRIDGE DOWN 13 STREET ADDRESS
CArY-S1-2P SARASOTA FL 34235-7317 14LIY-ST-21P
me ] DeLeTe 21TALE ~ [Jchange L] Addition
RAME 2.2 NAaME
STREET ADDRESS. 2.3 STREET ADDRESS
C{TY-ST- 2P 2. 45Ty -ST- 7P
e ] DELETE 31 TILE " [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LiTY-S1-21P 34.0MY-ST-2iP
TME J DELETE 4 TITLE ~ [JChange [ Addition
RAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CATY - 51- 2w 44 LY -ST-2P
TME [J pELere 51TITLE [Jchange L1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY - $1- 2IP 54 CITY-5T- 2P
TILE 7 oecere 611MMLE LI change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZIP

14. | hereby certify thal the information supplied with this Hling doss not quallfy for tha exemption stated in Section 119.07{3){i), Florida Statutes. 1 further certify that the information
indicated on this annual report or syaplumental annual report is Liaere ayrate and thal my signature shall have the same lega! effect as if made under cath; that | am an
officer or diector of the cor ti ’ Execute this repart as requirad by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if chan
B> 3-3-98 955-4BO O

SIGNATURE: @W
BIONATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER CR INRECTOR Qata Daytime Phona #

CR2E034 (10/97)



