2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 23, 2005 8:00 am

DOCUMENT # 745487 ~ Secretary of State
1. Entity Name 03-23-2005 90037 00R ****61 25
SALERNO PINES BOAT BASIN ASSOCIATION, INC.
Principal Place of Businass . - Mailing Address — — . - ——]
PO BOX 6141 PO BOX 6141 i
STUART FL 34997 STUART FL 34997

Suite, At #, ete. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)

City & State . City & State 4. FEI Number Applied For

T 59-2311071 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additional
. Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - .

JONES, DUANE —
4726 SE'MANATEE TERR Street Address {P.O. Box Number is Not Acceptable) .

STUART FL 34997

Tity

. FL Zip Code

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. | am familiar with, and accept
—__ the obligations. of registered agent . —

smrumu%%ﬁ’f -3(/07'/541 ﬂuamﬂ\ JongS T*Eafwf-f* Ya+. 1705

Sgnature, typed o printed name o regisieled agent and title f applicable. (NOTE Registered Agent signature required whan remsiating) ) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
P = :
TIILE Delste TILE P [ Changs - - [[] Addition
NAME BURNS, DEAN ’RI KAME Lovee Pat : E’_ -
STREET ADDRESS | 4269 ROBERTSON ROAD - sweeranoress | P o Box /A2 E
oiv-st-zp - |STUART FL 34897 CITY-3T-7P Stuav+t FL 34995
TLE T [J Delete e v ?f [ Change” ﬁ-Adunian
e JONES, D. DUANE " B Smesd . -
STREET ADDRESS 4726 SE MANTEE TERR stheeTavDess | 52573 S.E. JAaN Finés wa;{
ory-sr.ap - |STUART FL 34897 CITY-SI-21P 5—/—2( aF F. 3499 7
e 3 %peme T S ) Change Ig[Aunnion
e __ |LOSEC, PAT . NAME Milen Vi Rudz
STREET ADDRESS [PO BOX 1228 SREETADORESS | P8, Bax JA2§ >~ = ==
ory-st.zp |STUART FL 34995 CITY-51-2P 57"24 av+# L 3 ;qu\j"
TILE 8] [ Detete TITE [J change [ Addition
NAME BOHL, GORDON NAME
STREET ADDRESS | 4419 SE TALL PINES WAY STREET ADDRESS i
ory-si-np | STUART FL 34887 CITY-5T-7P R B
|8} ; R - . -
TIILE [ Detete TILE - - -~ [Zlchange [ Addition
NAME ROWLEY, EDWARD NAME -~ T L= kL
stres aooress |F-O- BOX 802 STREET ADDRESS - s -
CITY-Si-21P PORT SALERNC FL 34992 CY.ST-2P . - T - Py :‘ .
TLE O Delete 113 ©T e, D Changs D Addition
NAME NAME S N
STREET ADDRESS SIREET ADDRESS T
“cuy-si-7p CITY-ST. 71

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stateg in Secticn t19.07(3)i), Fiorida Statutes. t turther certify that the information
indicated.on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowsrad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ori‘an,at}achmenlwi:h an address, with all cther like empowered

SIGNATURE:\‘E}VM 3 ot Yrdr /7 G5 T12-a83-7925

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &




