FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

1. Corporation Name

INC.

DOCUMENT # 73070
NORTH RIVER SHORES PROPERTY OWNERS' ASSOCIATION,

©)
AR RARR DT

Principal Place of Business

B80! JOHNSON AVENUE
P O BOX 2202

Malling Address

801 JOHNSON AVENUE
P O BOX 2202

STUART FL 34995 STUART FL 34385-2202

3. Dale(l}ra:ﬂ%?r?beil 4ur Qualifisd

™ 818168

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
[21] 26] 5621 Not Appliceble
Suite, Apt. #, elc. Suite, Apt. #, elc. . $8.75 Addnional
EL ~2—TI 6. Certificate of Status Desired O Fee Required
City & State _ City & State 6. Elagtion Campaign Financing $5.00 may Bo
@ 28] Trust Fund Contribution Addad lo Fess
Zip Country Zip Couniry 8. Thig coiporation has liablity for intangible tax under . 199.032,
[24] 25 29 % Fiorida Statutes Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81} Name
ASPEN, KEN 82| Strect Address (P.0. Box Numbar 15 BpIaDIgT
1786 NW HARBOER PLAGE TRl WA HARRPE Pt
STUART FL 34994 3
11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-hamed corporation submits this statement for the puy of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept ¢

appointment as regisierad

agent. | am familiar with, and accept the obligations of, Section 617. , Floviga Statutes.

SIGNATURE - _
Signatwre, typed of printed name of registered agent ard fits if applicable. {NOTE: Registerod Agent signatrs required whan reinaiating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7
N PD T BeLErE 11 TILE D1 ¢ 7 o/ B Crange L] Addition g
NAME ASPEN, KEN 1.2 NAME g
sweeTaooress | 786 NW HARBOR PLACE 1.3 STREET ADDRESS
CiTy- ST-21P STUART FL 14 0ITY-§T- 2P . ﬁ
TE DS . 7 DELETE 21TITLE [JChange LT Aadition €
NAME RIVERS, BETH 22 NAME
simeeTanoress | 1805 NW HARBOR PLACE 2.3 STREET ADDRESS
Cire-S1-2Ip STUART FL 2.4CMY-ST-2P
e ov T DELETE YT [T Changs [T Addition
NAME O'STEEN, LARRY 32 NAME
smeerancress | 1440 NW LAKESIDE T 3.9 STREEY ADDRESS
CiTY-S1- 2P STUART FL 34, CITY-S1-7IP
e OT [ OFLETE 41 THLE T Changs ] Addition
NAME MILBERGER, COLLETTE 1. 2NAME
steee1aooeess | 1748 NW HARBOR PLACE A3STREEY ADDRESS
CITY-57-2P STUART FL LADITY-51-2P
TITLE [_J DELETE 5.1 L T Change ] Adaition
KAME 5.2 NAME
STREET ACDRESS 53 STREET ADDRESS
CAIY-ST-29 5.4 CITY-ST-2P
] T DecETE 6 TMLE » . L Change {22 Addition
NAME 6.2 NAME EL, Gl
STREET ADDRESS 8.3 STREET ADDRESS d/.! ?¢ ﬁ’é w P LA aded
CIrY-SI-21P 54 CITY-51- 2P STherey  [fe  I¥Y 7

irformation indicalod on this annual report or supplemental annuel repo
I am an offer or director of the cor
appears in Block 12 or Block 13 §

SIGNATURE:

14. | do hereby certify that the information supplied with this filing does not |14;Jeulify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

ration or the racelvar or lrusiee empowered to exacule this raport as required by Chapter 617, Florida Stalutes; and that my name
gad, or on an attachmant with an address.

oy
SIGNATURE AND TYPED OF PRINTED NAME OF SIQGNING DFFICER OR DIRECTOR

is true and accurate and that my signature shall have the same legal effect as Il made under oath; that

YOTEE (R Jisr isP

Data Caytima Phone § 0072021

IRED




