R

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

TION, INC.

DOCUMENT # 765609

1. Entity Name

PORT SALERNO VILLAGE PHASE Il HOMEOWNERS ASSOCIA

T

P.O. BOX 9
us

Principal Place of Business

PORT SALERNO FL 34992

Mailing Address
PORT SALERNO VILLAGE PHASE I

POST OFFICE BOX 9
PORT SALERNO FL 34992

2. Principal Place of Business

FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90422 045 ****5]1 .25

IGIMRR O ARCARTRARO

5. Certificate of Staius Desired

Fee Required

Suite, Apt. #, etc. Suite, Apt. #, elc. [) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2266692 Applied For
Not Applicable

Zip Country Zip Country O $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| 5299 SE.

BAUDANZA, PETER

REDWOOD AVE.

STUART FL 34997

Narme

- e .| =Street Address (P.O. Box Number is.Not Acceptable)

-

City

FL Zip Cede

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

SIGNATURE
Slgnature, typed or printed name of registered agent and tille if applicable. (NOTE: Aegistarad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Elaction Campalgn Flnancmg O $5_00 May Be M.ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD ‘ [ petete TMLE [(JChange [ Additian
NAME BAUDANZA, PETER . NAME
sTReeT ADDRESS | 5200 S.E. REDWOOD AVE. STREET ADDRESS
CITY-5T-2IP STUART FL CITY-ST-7IP
TITLE D O Delete TLE [ Change [ Addition
NAME LAUELLE, JOHN NAME
sTREET AbResS | 4907 SE SALVATORI RD STREET ADDRESS
orv-s-2p | STUART FL CITY-ST-2IP
TITLE SO - - T - et~ Mme - (TSRS o - T MChange [ Addition
NAME SANDSSIAN, JOAN HAME
STREET ADDRESS | 5299 S.E. REDWOOQD AVE. STREET ADDRESS
CITY-ST-2P STUART FL CITY-ST-2IP
TITLE 7 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-ST- 2P
TITLE O Delete TIMLE [ change [ Addition
NAME MAME
STREET ADORESS STREET ADDAESS
CITY-ST-2iP CITY-$T-2IP
TILE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. I hereby certify that the information supplied with this filin
indicated on this repart or supplemental report is frue an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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 or the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Biock 71 if
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: ﬂl‘i@)’&@‘i&@uF\%Zﬂf?r%ﬁ@wﬁ%'ﬁ Hoslos 7magrg0m

PP S " —

0096195

CR2E037 (10/02)



