FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of{‘SI‘a@e{“_.N,

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1, Corporation Neme

744882 (2)

PORT SALERNO VILLAGE PHASE | HOMEQWNERS ASSOGIAT

Principal Place of Business Maiting Address
COVE RIDGE-PHASE 1 COVE RIDGE-PHASE 1
PO BOX 6174 PO BOX 6174
STUART ‘FL 54097 SE"ART FL 49070174 3. Date Incorporated or Qualified | 3a. Dale of Last RQ%JM
us 06/17/1996
of Business 2a. Mailing Address LE F,E'.% Appliad For
: PL‘CABLE : Not Applicable
Sutte, Apt. &, elc. Suits, Apt. #, slc. ) ) $8.75 Adaitional
;—21 ;;I 5. Cenificate of Status Desired D Fes Required
City & State City & Stale 6. Eleclion Campaign Financing $5.00 May Bs
23] a Trust Fund Contribution O Added to Fess
Zip Countiy Zip Courtry 8. This corporation has fiability for intangib!Wé.OBZ‘
2] l28] 20 [30] Florida Statules [7 Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WETMORE: USA 82| Stroet Address (P.O. Box Number is Not Acceplable)
4411 SE VILLAGE RD.
STUART FL 34997 83
. B84] City 88| Zip Coda
n FL |

office or registered agant,

11. Pursuant to the provisions of Secligns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hergby accept the appointment as registered

or

May 14 1997 8:00am

CR2E037 (9/96)

1 SINATIIDE.

infarmation indicated on this annual repor or suppl
| am an officar or director of the corporation or
appears In Block 12 or Block 13 if cha

agent. | accep! the seigatons of, Section 617.0503, Florida Statutes.

SIGNATURE q , L//’/ / 77
Signalute, fyped of prinjed neme of registered agent and title # applicable {NOTE" Repisiersd Agen! signalure required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES 10 OF FIGL RS AND DIRLCTONS 1N 12
TIFLE PD TJ DELETE TITME [IChange [ Adoition
NAME WETMORE, LISA 12 NAME
staeeraporess | 4411 SE VILLAGE RD. 13 STREET ADDRESS
CITV-5T-21P STUART FL 34897 - 14 BITY-5T- 2P .
TIRE VPD TH DEcETE eV PO AN c\c_\ RODRXT“ s [T Change [ adition
NAME WARD, WALTER 22 NAME L8, S €. ™Mianac\ Y.
sweeTaooress | 4394 SE VILLAGE RD. 23 STREET ADDRESS (
CiTY-ST-21P STUART FL 34897 2,4 CITY-5T-2IP SA‘—““‘T\_ v, 3 t‘{ﬁﬁ?
TIIEE O [T oetere BTENLE [T Change [T Asdiion
HAME KNEBEL, STELLA E. 37 NAME
sweeranoress | 4820 SE SAVATORI ROAD 3.3 STREET ADDRESS
GiTY-ST- 2P STUART FL 34997 - 34.CITY-ST- 2P - D
TITLE 1] DELETE ame B O  pans ALl B’ Change Addilion
NAVE SANOSSIAN, JOAN 4 2NAME Jea JJZVM word
streeTapoatss | 4629 SE SAVATORI ROAD 43 STREET ADDRESS Sa99 2. “
city-S1- 2 STUART FL 34997 - 44 CI1Y- 3121 A’L"‘”‘L; TL.3tae 0 .
TITLE D DELETE S1TME ) G 2 Change Tadition
NAME MDELHENNY, JAMES 5.2 NAME \ %qu-V\ ’?gugs'\\’/\: Q S Yaovd
smeeTanoress | 4829 SE SAVATORI ROAD 5.3 STREET ADDAESS M\ oV A
OITY-ST-28 STUART FL 24997 o~ 54 GTY-51-20 \.o% B A O Le \ 33470
L D [BFhecete BITIE 4 P \\\\Q 2.ovN L7 Change  DidAemion |
NAME WILCOX, ELAINE 62 NAME
stieeraooness | 4629 SE SAVATOR) ROAD crsm 0 Po. Box Joz- Q{@
CITY-ST-2P STUART FL 34997 6.4 CITY-ST-2IF Weti Soveit ‘F\ 33L/ r) S
14. | do hereby cerlify that the information supplied with thk fiting does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Stalutas. | further cenify that the

-7 on an alfjachment wilh ag-add

ntal annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that
sodqver or rusiee empowered to execute this raport as required by Chapter 617, Fiorida Statutes; and that my name

CHG WA T K

Sy /57



