FILE NOW: FILI

NONPROFIT 58 N FLORIDA DEPARTMEN) OF STATE
CORPORAﬂON ‘ Sandra B. Martham
ANNUAL REPORT "

2 : n‘/

1996

7 Secretary of State
DIVISION OF CORPORATIONS

NG FEE IS $ﬁ1.2¥

DOCUMENT # 765669

1. Corporation Name

(3)

PORT SALERANO VILLAGE PHASE Il HOMEOWNERS ASSOCIA

Principal Place of Business Mailing Address
P.O. BOX 9 P.O. BOX 9
PORT SALERNO FL 3499 -
us PORT SALERNO FL 34992 R T PRIy
. Date Incorporated or Qualified a. Date of Last Report
10/29/1962 03/28/1995
2. Prigcipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2l PO Boy A 26] &ur‘t Selenz Vbt fnag T 59-2266692 Not Appiicable
Suite, Apt. #, elc. Suite, Apl.#, etc. ' " . $8.75 Additional
5. -
pos ;l ?' o G g Q Certificate of Status Desired [N/ Fee Required
Cipy & State ly & State €. Bection Campaign Financing $5.00 may Bs
23 0(‘1 SP\ IK!‘ [ F{, 3‘40’;1 L E| @OFT SAI((M FL Trust Fund Conltribution O Added to Fees
Z:y; . Country ff Country 8. This corporation has liabiity for intangible Jax under . 199.032,
2] S99 ?5] M ACTA) [29] Y L [30] MArT Florida Statutes ] Yes A No
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
BAUDANZA, PETER 82| Suen! Address (P.0O. Box Number is Nol Accentable)
6909 SE CONGRESS ST
HOBE SOUND FL 33455 83
84| City F L 85| Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above named corparation submits this staterment for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change

tarmihar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE e
Starat.ra typed o prrled namie of registarsd agand and e ¢ anpiinate INOTE: Fagsinred Agent signalure requied wWhen reinstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OF 1 ICERS AND DIRFC1ORG N 12
TILE PD CJDELETE 11N Pa K[Change [ Addition
NAME BAUDANZA, PETER 1.2 NAME Bﬂud&\\zﬂ P{\er .
sireer anoeess | 6909 SE CONGRESS ST 135merTappess | IO SE SALUANLR, QG\
CITY-S1-21P HOBE SOUND FL 1461Y-57-2IP STYAr1, FL 1494 1
TILE D [C1DELETE 21TMME ClCnange [ Addition
NAME LAUELLE, JOHN 22 HAME
sy ancress | 4907 SE SALVATORI RD 2 3 STREET ADDRESS
CITY ST 21 STUART FL 2 ACITY-ST-29
THLE 8D [C]DELETE 3ITILE sd m Change  [] Additian
NAME SANOSSIAN, JOAN 32 KAME 50055400 , TOAN
steeer anoress | 6909 SE CONGRESS ST sasmeraooeess | UoA© SE SALvARE &
Diy-$1-20 HOBE SOUND FL 34.CITY-ST-2IP SToAcT  FL 34w
TITCE CIDELETE L1 TILE [CIchange [ Addition
NAME 4 2NAME
STREET AORESS 4 3STREFT ADORESS
CITY-ST- 2P 44CITY-5T-2F
Tne [JDELETE S1TILE CCrange 7] Addition
hAME 5 2 NAME
STREET ADORESS 53 STREET ADORESS
CITY-ST-2Ip 54 CITY-57-71P
TULE {IDELETE 61 TLE [change  [] Addition
NAME £.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P 64 CTY-5T-2P

14. | do hareby certdy thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same lagal effect as if made under

ocath; that { am an officer or director of the corporation or the recsiver or trustee em)
appears in Block 12 ar Block 13 if changad, or on an attachment with an address.

powered to exacuta this report as required by Chapster 617, Flarida Statutes; and that my name

SIGNATURE: P S]ﬁituﬂléaegém&ﬁm &}‘.’Nﬁwﬁlngm‘é&“’ L

11L(0L§!u Mo7- 223-9/8 2

Oiaytirme Phone #

CR2E037 (12/95)




