FILE NOW: FILING FEE IS $61.25

FILED

RAvsir i rono oeenerBestre Feb 19 1997 8:00am
0 cretary of State
ANNL‘J'AQLQR;P " DlVISi;: OFCO:PSQRATIONS Secretary Of State

DOCUMENT #

1. Corparation Name

PORT SALERNO REVITALIZATION COMMITTEE, INC.

N95000002430 (5)

Principal Piace of Business

PORT SALERND
PO. BOXIE L &7
PORT SALERNG FL 54382

Mailing Addrass

PORT SALERNO
FO-DONIN-

Po box 67

PORT SALERNO FL 94982

[T

SIGNATURE

office or registered agent, or both, in the State of Florida. Such chany
agent. | am familiar with, and accept the abligations of, Section 617,

3. Dale Incorporated or Qualfied | 3a. Date of Last W
05/18/1995 . 03011
2. Principal Place of Businass 2a. Malling Address 4. FEI Number : Appliad For
F‘ m ?B__Nol Applicable
Suitg. Apl. #, alc. ye. Apl. %c. - 75 Additionat
5. Cenificate of Status Desired o
5 PO box 567 m P o. dox 567 oot S oared D) 7 pop Ragled
. City.& Stat City & Stat 6. Election Campaign Financing $5.00 may Bo
23] /5)' §&LEI€MO FL (@) #7 éﬁlfﬂﬂ/g Trust Fund Contribution Addad 1o Fees
i Country - Zi Country 8. This corporation has liability for intangible tax under s, 199.032,
2] SH 793 E]m;}l@‘nd/ RI;#??-" 0] Florida Stafutes C)vee. [ No
9. Name and Address of Current Reglsiered Agent 10, Name and Addreas of New Registered Agent
81| Name
TAYLOR, PATRICIA | ESQ. 2| Street Addrass (P.O. Box NUmMDer s Nol AcGepiabio)
73 S.W. FLAGLER AVE.
STUART FL 34994 8
B4| City FL 88| Zlp Code
11, Pursuant 1o the provisions of Sections 617 0502 and 617.1508, Fioriga Statules, the above-named corporation submils this statemant for the pur ol © nging its registered

was authorized by the corporalion’s board of directers, | hereby accept tha appointment as registerad
03, Florida Statutes. _ . _ . .

Signatue, typed o prinlad name of ragislorad agen and title if applicable.

(NOTE: Registarad Agant signmiure nequindd when reinetaling)

DATE

\

/

CR2E037 (9/96)

SIGNATURE: .

information indicated on this annual report or suﬁpleme_mal annual report is true and ancurate and that my signature shall have the sare legal effect ss  mada under cath; that
8 receiver of frustee empowered 10 exacute this report 88 required by Chapter 617, Florida Statutes; and that my name
13 if changed, or on an attachment with an address.

U ERBswcs L.

RIKINATURE AND TYPED DR PRINTED NAME DF RSIGNING OFFICER OR DIRECTOR

1 am an ofticer o director of the corporation or 1
appears in Block 12 or B

2/ S VANY 517

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS iN 12

TITLE PD [J DELETE 1ITHLE L] Change ] Adition

NAME CHILDERS-HOGAN, BARBARA 12 NAME

sweeraoress | 5358 SE ISABELITA AVE. 13 STREET ADDRESS

CiY-§1-1P STUART FL 34697 1.4 CITY-T- 2P

TILE VPD [.J DELETE 20 1IMLE [T change L] Addition
—w====|__|ARSEN, DEBBIE & A/3 SE SEWAKRL] 2we

STREET ADDRESS .0. BOX 554 , 2.3 STREET ADDRESS

CIY-S1-2p . SALERNO FL 34992 STVART, F1. 2. 401TY-T-2P

TIILE [)] L] DEETE 31 TITLE [l Crange [ Agaition

NAME BASS, CONNIE 3.2 NAME

steeeranoness | 4186 SE. ST. LUCIE BLVD 23 BTREET ADDRESS

CITY-ST-2# STUART FL 34997 — 34.CITY-ST-2¢ -

TITLE T LETE L1TITLE ' Change ﬂnddiu’on

HaE WORDEN, MIKE I4.2M MAarYy AnNE Me E'ﬁ

sireeTaooress | 4120 WESTFIELD STREET 43 STREET ADDRESS - Sa 39 s€. epdrive

CITY- 5T 2P STUART FL 34987 44 CITY-ST- 2P 527’() 7T, £ 5_3” 9?7

[ D - a0 5.1 TINE D L] Change T[] Addition

e BLYTHE, WAYNE 2 MM ANNVE Lo ERS

seraponess | 5762 S.E. HULL STREET SISTREAOESS |, /30 o S E SrLvc/r & BLvo

CAY-ST-20 STUART FL 34597 5.4 CNY-ST-2P ‘é‘?‘v T FL.

TLE D ) Py E’ |_J DELETE 61THLE Change Addilion
| o ~""-1y_ GRIEN, PETER 6' 7 5/7 - & oA e

wage )y BOX 1268 eﬁ’ seSHoE ’ £.9 STREET ADDRESS
omesrze | PY. SALERNO FL 34092 STV M R7, £t -3 B4 CITY-5T- 2P

14. | do hareby certify thal the information supplied with this filing does not qualifyfor the exerption stated In Saction 118.07(3X1). Fiorida Statutes. | further cerlify that the




