2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 730706 FILED
1. Eniiy Namo Apr 04, 2000 8:00 am
NORTH RIVER SHORES PROPERTY OWNERS' ASSOCIATION, ecretary of State
04-04-2000 90087 038 ****61.25
Principal Place of Busingss Mailing Address
80t JOHNSON AVENUE 801 JOHNSON AVENUE
P O BOX 2202 P 0 BOX 2202
STUART FL 34935 STUART FL 34%95-2202
A v RGO RO
Suite, Apt. #, etc. Suilts, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'214@53 Not Applicable
Zp Country zp Country 8. Certificate of Status Desired N §3.75 .G..ddilional
@6 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e - Name -
HlVERS, BETH Street Address (P.O. Box Number is Not Acceptable)
1805 NW HARBOR PLACE
STUART FL 34994

City FL Zin Code

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
Slgnature, typed or printed nama of registerad agent and title if applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
o ay
FEE IS $61.25 Trust Fund Contribution. (1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DS 3 Delete TITLE [ Change [ Addition
NAME BABAER, ROBYN NAME
STREET ADORESS | 1014 NW PINE LAKE DR. STREET ADDRESS
ur-s1-2f | STUART FL 34994 CITY-$T-ZPP
TITLE [A Derete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TIME ~ 1 Delete TILE [J Change  [] Addition
NAME MILBERGER, COLLETTE NAME
STREET ADDAESS | 1746 NW HARBOR PLACE STREET ADDRESS
Cmy-sT-2P | STUART FL 34994 CIY-S7- 2P
TITLE & DY I Delete i - opyV X change [ Addition
NAME RIVERS, BETH NAME >
STREET ADDRESS | 1805 NW HARBOR PLACE STREET ADDRESS ]
cv-s5-2F | STUART FL 34994 CITY-5T-2IP
TILE P . 7 Delete TITLE (] Change [ Addition
—
NAME L TEA Q/; 5*6; 2 L E RIDEE Prram EmY:
STREETADBRESS | /(P ¢ o AS s STREET ADDRESS
oTY-§7-71P STHAET Fi 3v55 S GITY-5T-2P
TILE [T Delete TITLE []Change [ Additicn
NAME 7 NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-8T-2IP

12. | 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 cerify that the information
indicated on this report 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenit with ddress, with all other like empowered.
- gt o m LOLLETTE L o P //,,, -
SIGNATURE: WE GG A D ¥

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phons w} & 9.1— . ?

e

CR2E037 (9/99)



