2002 UNIFORM BUSINESS REPORT (7I.-IBR) | FILED

DOCUMENT # N95000002430 Feb 17,2002 8:00 am
il Secretary of State
PORT SALERNO REVITALIZATION COMMITTEE, INC. ry
02-17-2002 90029 049 ****g] 25

Principal Place of Business Mailing Address
PORT SALERNO PORT SALERNO
P.0. BOX 567 P.0. BOX 567
PORT SALERNO FL 34992 PORT SALERNO FL 34552
us us
T s e U A A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State - 4. FEI Number Applied For

65’0583479 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gea;-;z: l.:\i:i:ci‘lional
— 6. Name and Address of Current Re&;tered Agent — 7. Name and Address of New Registered Agent
Neme  Nancy LEE MALcOLM
TAYLOR, PATRICIA | ESQ. Street Address (P.0O. Box Number is Not Acceptable)
73 S.W. FLAGLER AVE. -
STUART FL 34994 611 SoutH FEDERAL Hwy: ste L
Y STUART FL |Z54%7

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 __N\oeChy ZM )’Y\a.ﬁ«-aw Nawcy Lee MaLcolLM | -Ly-0)
‘e Signaturs, typed or pulsd name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

< 3 9. Election Campaign Financing $5_00 May B Make Check Payable to

C FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fae);s ¢ Department of State

10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE S O Delete TITLE ClChange [ Asditicn
NAME SHERMAN, MEL NAME

sTREET ADDRESS [5520 SE PARAMOUNT DRIVE STREET ADDRESS

crv-st-zr  [STUART FL 34992 CITY-ST-2IP

TILE D O Delste TTLE [ change [ Addition
NAME MCNULTY, UZ NAME

streeT aooress |P O BOX 1129 . STREET ADDRESS

emr-51:2¢___|PORT.SALERMO.FL 34992 . R e . [ CTY-ST-ZP e e e

TITLE w O pelete TIMLE [ Change [ Addition
NAME GRIEN, PETER NAME

sTreeT anpRess 14589 SW BAYSHORE TER STREET ADDRESS

orv-st-2¢ (STUART FL 34997 CITy-§1-21P

TALE D O Delete e Clchange [ Addition
NAME HAAGER, RICHARD NAME

streer aporess 4941 SE KINGFISH AVE STREET ADDRESS

ore-sT-2P - |STUART FL 34997 CITY-ST-28P

e P 1 Delete e $kChange (7 Acdition
NANE HEMPHILL, NANCY NAME

streer AobRess 37568 SE MIDDLE LANE smeeranoress | 400 CAMDEN ST

arv-st-2p |STUART FL 33455 orvs-2¢ | STyarT FL 34994

me D ) ¥ Delete TITLE '|' REASURER ] Change ja Addition
NAME KURTZ, BILL navE MEYER, MARY-ANNE

steeT aooress [P O BOX 1350 STREET ADDRESS 4108 SE BARCELONA St

CITY-ST-2IP STUART FL 34995-1350 CITY-ST-ZIP Coname [t 20007

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statea’irg Section 1 19"05‘_(3)(5 ﬁlo‘?i&’a'Statutes. | further certify that the information
indicated on this repart 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 director
of the corporation or the receiver or trustee empowered 18 execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, gron anagachment with an addresgf with all other |ige empowered.
SIGNATURé. wg&% % ‘%&g@uﬂgﬂ@lu. PRESIDENT "’/M{/oz—f 561-781-1222

SIGNATlﬁE AND TYPED OR PRINTED NAIF OF SIGMING OFFICER OR DIRECTOR Date -

Daytime Phone #

CR2E037 (9/01)



