2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 765609

1. Entity Name

PORT SALERNO VILLAGE PHASE Il HOMEOWNERS ASSOCIA
TION, INC.

Principal Place of Business Mailing Address

P.O. BOX 9 PORT SALERNO VILLAGE PHASE Il
PORT SALERNO FL 34932 POST OFFICE BOX 9
us PORT SALERNO FL 34932

us

2. Principal Place of Business 3. Mailing Address

IH

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90024 009 ****5] 25

AT EROHAR R

DO NOT WRITE IN THIS SPACE

_ City & State City & State 4. FEI Number Applied For
. = ] ‘59:226_689? ——|Not Applicable.]. ___
Zp Country Zip Country 5. Certificate of Status Desired OJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~¢ Name

BAUDANZA, PETER

Street Address {P.O. Box Number is Not Acceptable)

5209 S.E. REDWOOD AVE.

STUART FL 34997

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida.

SIGNATURE:

3—[1'1(01’

12. | hereby certify that the information supplied with this filing does not gualify 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 cath; that | am an officer or director
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, of cn an attachment with an address, with all other like empowered.

. = (=) e
Poenbails SEQUIRED

20L- 197~ 4163y

SIGNATURE AND TYPED OR PRINTED NAMM)F SIGNING QFFICER OR DIRECTOR

Date Daytime Phona #

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Rsgistered Agent signatura required when reinstating} DATE
T T “:ﬁﬁ_m'&.— —at===9.-Election-Campaign.financing———==255:00:May:Be=! - B d=—
~FILE'NOW! FEE1S'361.25 Trust Fund Contribution. Added 10 Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TMMLE [Jchange [ Addition | S
NAME BAUDANZA, PETER HAME =
sTRecT ADDRESS | 5299 S.E. REDWOOD AVE. STREET ADDRESS EOE
CITY-ST-20P STUART FL CITY-5T-2IP ﬁ
TTLE D 3 Delets TILE [ Change [ Addiion | G
NAME LAUELLE, JOHN NAME
sTREET ADDRESS 14907 SE SALVATOR] RD STREET ADDRESS
CITY-51-2IP STUART FL CITY-ST-ZIP
TIME SD 1 Detete TIMLE Ol Change [ Addition
NAME SANOSSIAN, JOAN HAME
STREET ADORESS 16209 S.E. REDWOOD AVE. STREET ADDRESS
CITY-ST-71P STUART FL CITY-5T-2iP
TILE _ e e DlDgtete e TLE e fe - “e~ 7 [Jchange "~ [ Addition
| e e 0T HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
L O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY -ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-ZIP



