FILE NOW: F

25

NONPROFIT B
CORPORATION - Sandra B,
ANNUAL REPORT ' S Secretary
1996 =

ILING FEE IS $61.

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Marthaim
of State

DOCUMENT # N95000002430 (5)

PORT SALERNO REVITALIZATION COMMITTEE, INC.

Principal Place of Business

PQ BOX 567
PORT SALERNO FL 343920567

Mailing Addrass
PQ BOX 567

PORT SALEANQ FL 343920567

VAN I

Ja. Date of Last Report

3. Date Incorgorated or Qualified
05/18/1995

o JE
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2 %KZT ’5’9""{/{74/0 glpo '50)( 5—57 £f~as‘534'77 Nol Appiicable
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ri;l d,‘ S/J € ”‘/O ;I . 5/}16;2 ’l/"’ Trust Fund Contribution O s)\dded o :ase
Zip Country (/5 . Zp Country 8. This carperation has liabiity for intangible tax under s. 199.032,
[24] It ¢ 7 + [25] MIAFRET 4 29 3,6 G2 (30] S A Fiorida Statutes O ves o
9. Name and Address of Current Regisfered Agent 10. Name and Address of New Registered Agent
B1| Name
TAYLOR, PATRICIA | ESQ. B2] Sivoet Adiwes PO, o E_limber E Not Accepiabie]
73 S.W. FLAGLER AVE. SO000 1 fo030s
STUART FL 34994 83 -03704/776--01031~--007
_ L T
84| City B5| Zip Code
FL |

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes,
or registered agent, or both, in the State of Flonda Such ohan?:o was authorized
tanflilar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.

SIGNATURE

the above-named corporation subrrits this statement for the purposs of changing its registared office
by the carporation’s board of directars. | hereby accept the appointment as registered agent. | am

Signatiure, typed or pricted namie of rogwtored agent and b il applizate

NOTE DATE —
2% OFFICERS AND DIRECTORS : 13 AODIMICONG/CHANGE S 70 OFFICERS AND DIRECTONS N 12 &
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cerlity that the information indicated on this annual raport or supplemental annual
oath; thal | am an officer ar director of the corporabion or the raceiver or trustee @
appears in Biock 12 or Block 13 if cha,

ar bare.

TYPED OR pﬂing;n HAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filng is voluntarity furnished and does net qualify Tor the axamption stated in Section 119.07(3k), Florida Statules | further o

repart is true and accurale and that my signature shall have the same legal effect as if made uncler
mpowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name

,{{i@ o742 -Foo F-

d, or on an attachment with an address.

Ch.lder.

" ﬂ AR ! /é
e # do Y Car Daytene Prore #
s

.
Vel




