2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 765609 Feb 05, 2000 8:00 am
. Entity Name
_ Secretary of State
= | PORT SALERNO VILLAGE PHASE il HOMEGWNERS ASSOCIA e 0 SO 3 ees 25
_ Principal Place of Business Mailing Address
"~ | PO.BOX S PORT SALERNO VILLAGE PHASE Il
_ PORT SALERNO FL 34992 . POST OFFICE BOX 9 Q-
- us PORT SALERNO FL 34992-0009 AUULG 3 1 5
‘ us

[T [ IREE A EA AR

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
- City & State . - " City & State 4. FEI Number | _[Applied For

Z 9'2266692 Mot 2ot

Zip Country Zip Country 5. Cerlificate of Status Desired [ Eese-zfq lﬁiﬂﬁc’"a'

= 6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
p - ._BAUDANZA, PETéR == Saeme T Erreet Address (P.O‘-Bg; l\iumb;r is I-\'J-D-tAcc.e;:-n;bre) - = ===
.| 5209 SE. REDWOOD AVE.
' STUART FL 34997 _ A
City 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.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘ FILE NOW: 9. Blection Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State

10, QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'10
TLE PD 7 Delete TILE Ol change [0 *~~-
HAME BAUDANZA, PETER NAME
STREET ADDRESS | 5209 S.E. REDWOOD AVE. STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2IP
TiTLE D 1 palete TITLE [ change [ Additior
NAME LAUELLE, JOHN NAME
STREET ACDRESS | 4607 SE SALVATOR! RD STREET ADORESS
CITY-ST-2IP STUART FL . CITY-ST-ZIP

_TILE. sh . L O oelere _fpome . o o O chenge (7 Additior
NAME SANOSSIAN, JOAN NAME —_——
STREET ADDRESS | 5299 S.F. REDWOOD AVE. STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2IP
Tme 3 Derete TiME O Change [ Additior
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE O pelete TILE (I Change [ Additicr
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TmE : ' ) [ Deletz TITLE [ Change [ Additior
NAME , NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ’ CITY-§T-2IP

12. | hereby certify that the information supplieg with this filiné; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachn:@wilh an address, with all other like empowared.

SIGNATURE: %mﬁ@&ﬁ)@um[&@ | \vy [oo

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR LA 4 " Darm Daytime Phone #




