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2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT Iy S, s, e e
— . LED

DOCUMENT # 744882 ) SecRETARY OF SATE

1. Entity Name - ne CQQP(\

PORT SALERNO VILLAGE PHASE | HOMEOWNERS BIVISION OF '

ASSOCIATION .

05 FEB 25 PH L: 09

Principal Place of Business Maiting Address

PO BOX 69174 PO BOX 69174

STUART, FL 34997 S STUART, FL 34997 US

S N R MR ER R D EE O
Po Bor (i'14 RO . Ror (174

Suite, Apt. #, elc. Suite, Apt. #, etc. 01172005 REIN-NP CR2EC99 (6/04)
i e Ci S . [
gfg &SE",__ I = 64&2;3[8 N =  ROTAPPLICABLE- :f,fm,fm
31{9‘9' 9 mcr?;n;u " gq (7 cOunUY 1( 2 5. Certificate of Status Desires [ ?:;fq radtonal
8. Nams and Address of Current Registered Agent 7. Name and Add of New Registered Agent
- - Name o ++
ROSS, DEBORAH L ESQ. Jane |\ Corwne
401 E. OSCEOLAST.  _  __ - | StectAddress (PO Box Number is Not Acceprable) .. __ . — . —_ |-

STUART, FL 34994

) _£. Oseeols Sheel
G FL BT 7y

istered agent, or both, in the State of Florida, | am familigruith.and accept

2-23-08

8. The above named entily submits this statement for the pyrpose of changin i
ihe obligations of registered agent.

M R A1
SIGNATURE
Samwwdnrpnudmdr (NOITE: Agart sige el DATE
y In accordance with s. 607 .193(2)(b), F.S., the
FILE NOWIIl FEE I8 $122.50 corporation did not receive the prior natico.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me PD O oeiete e Dlcrane O Addiion
NAME WETMORE, LISA NAME

STREET ADDRESS | 4413 SE VILLAGE RD. STREET ADDRESS

oTv-si-2¢ | STUART, FL 34997 CTY-ST-2P

TRE VPD 3 Detete TLE (D crange ] Addiion
RAME WESTMORE, WILLIAM NAME

STREET ADDRESS | 4413 SE VILLAGE RD STREET ADBRESS

GITY-ST-2P STUART, FL 34997 CY-S7-2P

e o . - - Olpciete- - Qme . ) . . = - .. . - _ DOceege, Clasiie
W HISCOX, WILLARD o =

STREET ADORESS | 1418 SE PENNSYLVANIA LANE B . STREET ADDRESS - -

civ-sT-2¢ | PALM CITY, FiL 34997 CiTY-1-2P

LE (3 Detete TE D Crange  [J Addiiion
| HAME — e . . U — e NAME —— —— | [ S
* STREET ADORESS STREET ADDRESS

CITY-ST-2P : CTY-ST.2P

TME 3 Detete e [dcmnge ] Addition
NANE S e YT s ] T T T

o= 19527

STREET ADORESS STREET ADORESS AR L e e 6
CTY-ST-2P CITY-ST-2P UlfJaq'."’L-lE"—UlUlU"—U} 1 **Igﬁ'. SU
a3 £ Detete TILE Olchange [ Addion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P oiTY-§T. 2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on {his report or supplemental report 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 of the receiver or fusiee empowered to execute this reporl as required by Chapter 617, Flofida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiess, with all other like empowered,

SIGNATURE: @mﬁ/\ W ‘ [~} 7 05 SG1- 935- 1246

\TURE AND TYPED OR PRINTED RAME OF SIGMIMG OFFICER OR DIRECTOR Date Daybrme: Fhone #




