FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ION

744882

PORT SALERNO VILLAGE PHASE | HOMEOWNERS ASSOCIAT

Principai Place of Business

COVE RIDGE-PHASE 1

Mailing Address
COVE RIDGE-PHASE 1

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90040 002 ****61.25

A G O E R

PO BOX 6174 20 BOX 6174
STUART FL 34997 STUART FL 34997
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 126] 11/08/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For
22] 27] NOT APPLICABLE Not Applicable
City & Stat City & Stata iti
v & State v 5. Certifcate of Status Desired [ $8.75 addional
E‘ E‘ Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 may Be
24 [25] 20 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Add: of New Ragl d Agent
B1| Name
- ¢ .
WETMORE, LISA 82| Street Address (P.0. Box Number is Not Acceptable)
4411 SE VILLAGE RD. '
STUART FL 34997" 8
o 84 City FL |85] Zip Cade

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appeintment as registered
agent. ! am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE
Slgnature, typad or printad name of registersd agent and titie if applicable. {NOTE: d Agent signature required when 0) OATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11THLE [OChange [ Addition
NAME WETMORE, LISA 12NAME :
smeeraooress| 4411 SE VILLAGE RD. 1.3 STREET ADDRESS
CITY-5T-2IP STUART FL 34997 14 CITY-§7-2IP
TME VPD [ DELETE 217TIMLE [JChange  [] Addition
NAME HISCOX, WILLARD 22 NAME
sreeTaooress| 1418 SE PENINSULA LANE 2.3 STREET ADDRESS
CITY-ST-2PP PALM CITY FL 34990 2.4CITY-ST.2P
TILE 10 ] DELETE 31TME [OChange  [] Addition
NAME KNEBEL, STELLA E. 32 NAME
streeT anpress| 4629 SE SAVATORI ROAD 33 STREET ADDRESS
CITY-5T.2ZP STUART FL 34997 34.CITY-ST-ZP
e () [ DELETE 41TILE 30 [Betnge [ ] Addition
NAME KELLY, DONNA 4. 2NAME ﬁff‘y Tweblkenr &9
streeTaporess| 4443 SE VILLAGE RD ssmeeTiooRess| 4D E i “"6 -
GITY-ST-ZP STUART FL 34997 44 CITY-§T-2PP S & \Lo**‘, ~ I U AAR -
TITLE D ‘ [ DELETE 54 TITLE [Change [ Addition
NAME PRUSK!, GREG 52 NAME :
streeTanoress| 14897 85TH RD. NORTH 53 STREET ADDRESS
CITY-$T-2P LOXAHATCHTEE FL 54 CITY-8T-2PP
TITLE D [T DELETE EATITLE [OChange  [] Addition
NAME FRITZ, LEE 62 NAME
sReeT aooress: 4383 SE VILLAGE RD 6.3 STREET ADDRESS
crv.stze - | STUART-FL 34997 B4 CITY-5T.2IP

14. 1 hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual rapart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exscute 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 an address, with all other like empowered.

YJIRED

SIGNATURE: ,&ﬂﬁﬁiémgfj U@E RELY

3
8

CR2E037 (11/98)

SIGNING OFFICER OR DIRECTOR

fi/c;n 5r/ G Gk 56l-25L-+4731

Daytime Phone #



