FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIg: n[‘;E':A:T:ih: hc::n STATE Apr 2 7 1 99 8 8 O O am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary O f S tate

OCUMENT # 730706 (9)

. Corporation Name

l‘:chTH RIVER SHORES PROPERTY OWNERS' ASSOCIATION,

[NREE

IR A

Principal Place of Business Mailing Address
801 JOHNSON AVENUE 801 JOHNSON AVENUE 8. Date Incorporated or Qualified
P O BOX 2202 P O BOX 2202 74
STUART FL 34965 STUART FL 34995 T FE Numbes Appliod For
59-2140953 Nol Applicable
2. Principal Place of Business 2a. Meiling Address 8. Cerilficate of Status Desired O $8.75 Additional
Fal ;ﬂ Fee Required
Suite, Apl. #, alc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
’5‘ ;I Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
m —2;I Cves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
2_4_I ;ﬂ ;] ;I Parsonal Property Tex due Juna 30. Byves [Ono
9. Natme and Addresas of Current Registered Agent 10. Name and Address of New Registerad Agent
ASPEN. KEN B2] Street Address (P.O. Box Number Is Not Acceptable)
1768 NW HARBOR PLACE -
STUART FL 34994 1376 i) Pk LosE  DENT
84| City 85| Zip Code
Sriege7 FL | |z4¢¢¢

11. Pureuant lo Ihe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered a , & both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar ligations of, Section 617. . Florida Statutes.

SIGNATURE
{NOTE: Reg Agent & quired when reinstating) DATE
12 o g 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e 4 DL DELETE 1LATMLE [T Change L] Addition
NAME ASPEN, KEN 1.2 NAME
smeeTanoress | 1786 NW HARBOR PLACE 1.3 STREET ADDRESS
CiIY-ST- 29 STUART FL 1.4 GITV-ST-2P
G DS ] peLeve 21TNLE [ Change LT Addition
WAME RIVERS, BETH 22 NAME
streer aookess | 1805 NW HARBOR PLACE 23 STREET ADDRESS
CATY-ST-29 STUART FL 2 4CITY-ST-21P
TILE v [ DELETE 21 TIE oV L Crange  D<J Addition
HAME O'STEEN, LARRY 3.2 HAME ' SLLiS
smeeraoovess | 1440 NW LAKESIDE T 3.9 STREET ADDRESS fgf:y"/ ﬁﬂléﬂf Rivie pLact
CTY-ST-2P STUART FL 34.0Y-9T- 29 sTralr  Fo 3479
TME oT T T DELETE 41TTLE LJ Change L] Addition
NAWE MILBERGER, COLLETTE 4.2 NAME
streeTapoREss | §746 NW HARBOR PLACE 4.3 STREET ADDRESS
oy-S1-2P STUART FL 44051 TP
TME P [ peLETEe 51 TLE L] Change 1 Addition
NAME BEMLER, CARL 5.2 NAME
seeTapDREss | 1378 NW PINE LAKE DRIVE 5.3 STREET ADDRESS
CITY-5T-20 STUART FL 54 CAY-ST-2F
TILE [.] oecere 61TIMLE [T Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CilY -57-29

14. | hereby cerlify thal the information supplied with 1his filing does not qualify for tha examﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor! or supplemental annual report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that I am an
feceiver of trustee empowered 10 execula this report as required by Chapter 617, Florida Statutes; and that my name appears in

officer or director of the corporalion of t
attach t with an address.

Block 12 or Block 13 if changed, or

QIGNATIIRE-

CR2E037 (10/97)



