FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION i FLORDA DEPARIMENT OF STATE Jan 27 1997 8:00am
ANNUAL REPORT

1 997 Dlwsa;:ccr:;ﬂcr:g:;::nous S e Cretary 0 f S tate

DOCUMENT # 765609 (3)

1. Corporation Name

PORT SALERNO VILLAGE PHASE I HOMEOWNERS ASSOCIA

TON G MRS AR

Principal Place of Business Mailing Address
P.Q. 60X 9 PORT SALERNO VILLAGE PHASE Il
PORT SALERNO FL 34962 POST OFFICE BOX 9
us PORT SALERNO FL 49920008 -
us 3. Date Incorporated or Qualified | 3a. Dataol Last %ﬂ
10/29/1882 1/31/1996
2, Pripsjpal Placept Busines 2y Mailing Address 4, FEI Number ) Applisd For
al V0 box akort Stteso\), L P4 T S-22s0602 st
Suite, Apt. 4, elc. uite, Apt. #, alc. . 715 Addilional
P 0 Box °| 5. Certificate of Status Desired (M Fee Required
& State City & State — 6. Election Campaign Financing $5.00 May Bo
23 %[“‘ SA Le( F L 28 Qpﬁ m 44 Trust Fund Gantribution [:] Added to Fees
2,.1£ Country Zip Country 8. This corporation has liabllity for intangible tax under §. 199.032,
24 %qq'l— 2l MMACT ) 28] 3“',01(12/ 30] MACTLA Fiorida Statutes [ Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
81 Nams
BAUDANZA, PETER LA,
82} Street regs (P.O. Box humber is Accepjpble,
6909 SE CONGRESS ST 200 St Bedurod Ave
HOBE SOUND FL 33455 B3
84 C . 85 L7
Stuacr €L FL 24444

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation Submits this statemant for the pur, of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agem. | anbmihar with, agd aceppt the gpligations of, Section 617.0503fNorida Stgtutes. \ I 'q_,

DATE

SIGNATURE

Signatife, typad of pinted name ol registered agent and titie f applicable {NOTE: Reqisterad Agent signature requir Taingtating}
12, OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE T1TTE %3] EFthange L) Addition
NAME BAUDANZ, PETER 1.2 NAME Bﬂl)dﬂ‘\llﬁ, Pe’\o. ovaddeess
sweeranoness | 4690 SE SALVATORI ROAD 13STREETADDRESS | 294 SE ﬁg;luho([ e
LTy -S1- 2P STAURT FL uov-srze | STVACT FL 3MY9 7
TILE D [ J DELETE 24 TITLE Y [ Change [ Addition
HAME LAUELLE, JOHN 22 NAME
staeeranoress | 4907 SE SALVATORI RD 23 STREEY ADDRESS
CITY -ST-2IP STUART FL 2.4 CITY-51- 2P P
TIRE SD [T DELETE LA TMLE Sd . B Change Addition
NAME SANOSSIAN, JOAN 32NAME 50009 A0, oA of ~ddess
streeraovress | 4690 SE SALVATOR! ROAD vasmerooess | 5299 ST Redeosd Ave
CITY - ST-2P STUART FL et | STIACT FL BMI99
TIRE [J DELETE 41TTE ¢ [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3STREET ADDRESS
CITY-51-21P 4ACITY-5T-2IP
TITLE L1 oELETE I 5.1 TLE L] Change L Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-§T-2F 5ACITY-5T-ZP
TITiE [T oRLETE 6.1 TITLE T change 1] Addition
HAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CiTY-51-2P I £.4CITY- ST. 2P

4. 1do hereby certity hat 1ha informalion supplied with 1his fling ooes not qualily fof the exemption statad in Section 118.07(3)(1), Fionoa Stalutes. | further carlify that the
mnformation indicated on this annual raport or supplemenial annual report is true and accurate and that my signature shall have the same legal etfect as #f made under oath; that
1 am an officer or director of the corporation or the receiver or trustee ampowared to executa this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 it changed, or on an attachment with an acldress.
11197 (Se)282-Yozy
¥ ¥ Cate e Daytime * 0071810

gy o (e o]

A

AL
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF

SIGNATURE: _

CR2EC37 (9/96)



