FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73070

1. Corparation Name

NORTH RIVER SHORES PROPERTY OWNERS' ASSOCIATION,

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90032 016 ****61.25

An———_—_

INC.
Principal Place of Buginess . Mailing Address
801 JOHNSON AVENUE 80t JOHNSON AVENUE .
P O BOX 2202 ! P O BOX 2202
STUART FL 349% STUARY £L 34595
2. Principal Place of Business 2a. Mailing Address . Date Incorporated or Qualifed
21] [26] 09/18/1974 .
Suite, Apt. #, etc. Suite, Apt. #, etc. . FEI Numbar Applied For
Ny . e N .- 59-2140953 — — -~ ["TNot Applicable |~
City & State - City & State i ‘ $8.75 Additional
2—3L ) E‘ . Certifcate of Status Desired O Fae Required
Zp Country Zip Country . Election Campaign Financing $5.00 may Be
24 [2s] [26] [30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
81| Name -
/‘3 v [7/ zs /3 ET e
BEHLER, CARL 82| Street Address (P.0. Box Number is Not Acceptabia) -
1376 NW PINE LAKE DR (895 M [peREee  [fLHCE
STUART FL 34994 ?
. ) 84| City . : 85| Zip Code
S TEe AT FLI Soip9
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
office or registered agent, or bath, in the Stats of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
. . < . L{-
SIGNATURE W p2Ern - |z lag
Slignature, typed or prirtad name of reg| 2gent and title if applicabla. {NOTE: Regisiared Agent signaturs required whin reinstating) DATE ML 5
12. I OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME DS: - il S [ pEteTE 1ATME DS PAChange [ Addition | =
: BHBEL, Rodysd
NAYE RIVERS, BETH 12ME 4 - . 5
y e Doy wat P isES  PDErrE 3
STREET ADDRESS! 1805 NW HARBOR PLAGE 1.3 STREET ADDRESS {5_ = PO iy,
emv-stze | STUART FL 14CITY-5T-21P ficand “ 2 &
TME o 1 DELETE 21TME [IChange  []Addiion | O
e ELLIS, CATHY 22ME
sreeTADoRESS| 1809 BRIGHT RIVER PLACE 2.3 STREET ADDRESS |
CITY-5T-ZiP STUART FL 34994 = z40MY-$T-2P - - - - - - - - - - :
TME ‘DT ' T [J DELETE 34 TIE [IChange  [J Addition
W .MILBERGER, COLLETYE s2nE
sTREETADORESS] 1746 NW HARBOR PLACE 3.3 STREET ADDRESS
oy. §t- 2P STUART FL 34, GITY-ST-2IP
TITLE - [ DELETE 41TME . Change [ Addition
P : O aias, BeT7 =
NAME BEHLER, CARL 4 2NAME G LSy [P AL
o : | 05T ams A
streeTaporess| 1376 NW PINE LAKE DRIVE 43 STREET ADDRESS b PO
CITY-ST-ZIP STUART FL 44 CITY-5T-ZPP “
TME ) . U] DELETE SATILE [OChange [ Addition
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P \ . 54 CITY-sT.2IP
TME . ] DELETE 6.1 TME [JChange  []Addition
NAME 6.2 NAME ]
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP §4 CITY-ST-ZP

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

indicated on his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer of director of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁww [RG- REQUVRER:  rmiserec®™  y/gks

Y IRA T AN

Paytime Phone #

3



