P

'FILE NOW: FILING FEE 1S $61.25

’ _NONPROFIT
: QORPORATION
"‘ANNUAL REPORT

1999 :

e
P

B

FLORIDA DEPARTMENT OF STATE
Katherine Harris
-Sacretary of State

DIVISION OF QORPORAfIONS )

DOCUMENT. # 765609

1. Corporation Namg | |

-PORT SALERNO ViLLAGE PHASE I HOMEOWNERS ASSOCIA

 TION, INC.
Principal Place of Eqsirie?s ] Ma-iling Address
PO. BOXS I,

PORT SALERNO FL 349 T

POST OFFICE BOX 9

’ . PORT SALERNO VILLAGE PHASE I

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90006 017 **#*6] .25

RGN

s 0 ' PORT SALERNO FL 34982
b us hod
. 4 : A .
2. Principal Piace of Business J 2a. Majling Address 3. Date Incorporated or Qualifad
1] L (28 ‘f 10/29/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. - 4. FEl Number Applied For
2 o 27 L s ' 59-2266692 Not Applicable
City & State . "1 - e 0T City & State, Uy e e i ‘ ) . iti
- ty‘ L oo oy ty_ L - 5. Certifcate of Status Desired ] $8.75 Add_monai
23 : , m Fee Required
Zip. . » Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 ) : e ;9-[ ‘ R kL Trust Fund Contribution Added to Faes
) 9. Na'me and Address of Current Registered Agent . - 10. Name and Address of New Registared Agent
N - ' - | 8%} Name
BAUDANZA PETER : T o 82! Street Address (P.O. Box Number is Not Acceptable)
. 5299 SE. REDWOOD AVE. ’ C ' g
... STUART FL 34997" : 3
) " . w P ) . ) 84| City FL I Zip Code

-1 1 ._Pursuant to the:provisions of Secnons 617.0502 and. 617 1508, Florida; Stalules .the above-named. corporauun submns thls statement for.the purpese of changmg it reglstered_

agent lam famlllar wnh and accept

e obligations of, Section 617.0503, Florida Statutes.

‘office of registerad dgent, or both, in {:& State of Florida. Such cham ge was authorized by the corporation’s board of directors. | hereby accept lhe appomtment as reglstared

ER

SIGNATURE
Slgnature, typsd or printed nama of registered agent and tifle if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE

12, - OFFICERS AND DIRECTORS 13. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12
TME . PD : D DELETE 11 TMLE O Changa l:| Addition
wee | BAUDANZA, PETER 12NAME

sreeT ApnRess| 5299 S.E. REDWOOD AVE.: 13 STREET ADDRESS v

CITY-$T-2P STUART FL 14 CITY-ST-29

TE 1D i [JDeLETE 21TME ClChange (] Addition
NAE LAUELLE, JOHN o i l 22NAME

steestaoovess) 4907 SE SALVATORI RD - o 23 STREET ADDRESS

CITY-5T-2P STUART FL ] ‘ . 2.4CMY-ST-2P

me SD s : T O DELETE 34 TMLE i D Change (] Addition
wue. .. [ SANOSSIAN, JOAN . 32N

STREET AGURESS| 5200 S E. REDWOOD AVE. ‘ 33 STREET ADDRESS

orv-érze . [*STUART. FL 34.CITY-ST-2P .
LR R RS S .t-.fg ?ELETE L jme i [1Change [ Addition
NAME ‘ T T ST R aanaE | T T e e s e
STREET ADDRESS =y ,% " ' ! 43 STREET ADDRESS ‘ w
CITY-$7-2P B DS 44CITY-ST-2P . - <l
TITLE i - ' , [ DELETE 5ATME CJChange [ Addition
NAME . ) ! ) : 52 NAME

S'TREETADDRES-S ! : 5.3 STREETADDRESS

CITY-ST-2P - S4CITY.ST-2F

TME K 1 DELETE 6.1 TITLE {JChange 7] Addition
NAME RS ' 2ZNANE ‘
STREETADD#ESS §.3 STREET ADDRESS

CITY-57-2P 4 CITY-ST-2Pp

i

CR2EN37 (11/98)

14." | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my mgnature shall have the same lagal effect as if made under oath; that | am an
efficer or diractor of the corporation or the receiver o trustee empowered to execute this report as raqunred by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or.Block 13 if chang

SIGNATURE

‘or on an attachment with an address, with all other iike empowared

REQUIRED

S¢/- 287- ciow

SIYMING OFFICER OR DIRECTOR

V)99 _



