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FILE NOW: FILING FEE IS $61.25 FILED

CORPORAON FLORDA DEPARTWENT OF STATE Apr 10 1998 8:00am
ANNUAL REPORT .

! 7 Secretary of State
1998 9/ DIVISION OF CORPORATIONS S C Cretal'y Of State

POCUMENT # 765609 (3)

poration Name

m lSALEHNO VILLAGE PHASE Il HOMEOWNERS ASSOCIA

'~ 0

Principal Place of Business Mailing Address
PO. BOX @ PORT SALERNO VILLAGE PHASE 1l 3. Date Incorporated or Qualified
PORT SALERANO FL 24952 POST OFFICE BOX 6
PORY RANO FL
b us SALERNO FL 34952 4. FEI Number Applied For
50-2266602 Not Applicable
2. Principal Place of Busines: 2a. Mailing Address
pel Pl usiness fing Addres 5. Certificate of Status Desired O $8.76 Additional
21 28 Feo Required
Suite, Apt. #, etc. Sulte, Apl. #, etc. 8. Fioction Campalgn Financing $5.00 May Be
E ;;] Trus! Fund Contribution O Addad to Fees
Chty & State City & State 7. Is this nonprofit corporation a homeowners association?
23' ;I Oves Mo
Zip Country Zip Country 8. This corporation owes or has paid the cumrent year Intangible
m E 29 ;5] Personal Property Tax due Jung 30. Oves Do

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

#1] Name
BAUDANZA, PETER 82| Strest Address (P.0. Box Number Is Not Acceptabia)
5200 S.E. REDWOOD AVE.
STUART FL 34997 &
84| City EL asl Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or bolh, in the Siate of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as raegistered
agent. 1 am familiar with, and accept tha cbligations of, Section 17,0503, Florida Statutes.

Ve, B

SIGNATURE Signature, typed Of printed name ol registevsd sponl and litle f applicable. (NOTE: Raglstered Agent signature required when raingtating] DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
ML PD [T DELETE 4 LITILE [JChangs L] Addition
NAME BAUDANZA, PETER 1.2 AME
smeevaporess | 5269 §.E. REDWOOD AVE. 1.1 STREET ADDRESS
oy -51-29 STUART FL 14 OITY- §T-2IP
TITLE D [ ELETE 239 TNLE [ change ] Addition
NAME LAUELLE, JOHN 2.2 NAME
swmecraooress | 4907 SE SALVATORI RD 2.3 STREET ADDRESS
CITY-S1-2IP STUART FL 2.4 CITY-ST-2IP
TME 8D ] DELETE 31 TITLE [ JChange [T Addition
KAME SANOSSIAN, JOAN 32 NAME
smeet avoress | 5209 S.E. REDWOOD AVE. 2.3 STREET ADDRESS
eIY-§T- 2P STUART FL 84, CITY-$T-2
TMLE [J DELETE 4LITTE [ crangs (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| CaTy-ST-2P 44 CITY-ST-2P
TME LT DELETE 5.1 TITLE L1 change L Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
|_cav-st-z¢ 5.4 CITY-ST-2IP
TINLE L] oreere &1TITLE [ change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-$T-2IP

4. 1 hereby cerlilz that the information supplied with this filing does not quality for 1he exemﬁtion stated in Section 118.07(3){i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemenial annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If chggged, or on an attachment with an address.

sianature:  Vita Gogds ot o Ulalas  <oi-387 ~Yody

CR2E037 (10/97)



