SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT g
CORPORATION TR
ANNUAL REPORT XL

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jul 16 1996 8:00 am

DOCUMENT #

1. Corporation Name

730706
NORTH RIVER SHORES PROPERTY OWNERS" ASSOCIATION.

Secretary of State

©)

[N R AR
801 JOHNSON AVENUE 801 JOHNSON AVENUE
P O BOX 2200 P O B8OX 2202
STUART FL 34995 STUART FL 34995 —
3. Date incarporated or Qualified 3a. Date of Last Report
09/18/1974 04/21/1995
2. Principal Place of Buginass 2a. Mailing Address 4. FEI Number Applied For
21 26 59'214@53 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. 5. Certificate of Status Desired D 38.75 Adqnional
22 ;I Fee Required
City & State City & State 8. Election Campaign Financing l:l $5.00 may Be
23 _2;| Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporalian has liability for intangible 1ax under s 159 032,
24] 25 28] 30] Florida Stalutes [Jres [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name K&W ﬁS/’;ﬁ/
WN.LENHORST. CHARLES 82| Street Address (P.O. Boﬁumber is No}t{?cg%le) P 66
1374 N'W COCONUT POINT LANE (28 A Ve il
STUART FL 34994 83
84| City 85| Zp Coge
STRRET FL || 3%y

office or registered agan|
agent | am familia

617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
lorida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
ons of, Section 617.0503, Florida Statutes.

that my name appears in Block 12 gf'Block 13

SIGNATURE:

SIGNATURE — o
ture, typed or printad name of registered agffnt and tile if applicabe (NOTE" Registered Agent signature raquired wher r&instaling) DATE

12, OFFICEREAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

Tme bp [ veLete 11TIEE PRES 1 DENT oF [+ change [ T Adaition

NAME WALLENHORST, CHARLES 12 N Kea' gsrEN 2 A nee

STREET ADDRESS 1374 N W COCONUT POINT LANE 1asTeETAORESS | 0 PG MW HARBR /1t

CITY-S7. 2IP STUART, FL 00000 1ACITY-ST. 2P STteSprT F L BT 5

TITiE DS [¥] DELETE 21 TITLE SELR &y yds o [ change T Addition

NAME BECKMAN, LOIS 22 NAME 1154

STREET ADDRESS 2275 N W FORK RD 23 STREET ADORESS ?ff ;;f ’f A HAREIE ILACE

€Iy -s1.2p STUART FL 2 4GITY-ST-2P SIttr /L FSFF 9

TIME DV G 21 TILE [ Tenange T T aadition

NAME O'STEEN, LARRY 37 NAME

STREET ADDRESS 1440 NW LAKESIDE T 33 STREET ADDRESS

CIrY-S¥- 2P STUART FL 34.01TY-ST-71P

THLE DT by/] DELETE 41TIE TREGFSLeEE br A Change [ ] Addition

NAME KITTY, BUCEK 4 2NAME Eotbyres V0¥ [l

STREET ADDRESS 1685 NW HARBOR PL 4.3 STREET ADDRESS (T AL Ak fACOye }‘2-/9&'5

CITY-§T- 2P STUART, FL 00000 44Ty ST.7P Sr&eoa? L ZHFE &

TIME [ JoeLete 51 TILE [ JCrange T T adwtion

NAME 5.2 NAME

STREET ADDRESS 5 3STREET ADDRESS

CITY-ST-2P 54CITY-ST-2P

TITLE [T DELETE 61 TLE [Jcnange T [ Addition

NAME 62 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-St-2P 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 1 19.07(3)(k), Florida Statutes |

further certify that the informaltion indicated on this annual report or supplementat annual
made under cath; that | am an officeraor director af the corp

repart is trua and accurate and that my signature shall have the same legal effect as if
aration or the receiver or truslee empawered to execule this reporl as required by Chapler 617, Flarida Statutes: and

Or on an attachment with an address.
2-1-76  &692-0570

Date Daytme Phone #

OF SIGNING OFFICER OR INRECTOR

CR2E037 (3/96)




