2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 730706

1. Entity Name

NORTH RIVER SHORES PROPERTY OWNERS' ASSOCIATION,

ecretary of State

04-11-2001 90037 008 ****5].25

Principal Place of Business

801 JOHNSON AVENUE
P O BOX 2202
STUART FL 34895

Mailing Address

801 JOHNSCN AVENUE
P O BOX 2202
STUART FL 34895

LUUL%G04.

2. Principal Place of Business

3. Mailing Address

]

RN IR

[N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 11, 2001 8:00 am

City & State City & State 4. FEI Number Applied For
59“2140953 Not Applicable
Zi Count Zi Count iti
P ounry ® ountry 5. Certificate of Status Desired J $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RNERS, BETH Street Address (P.O. Box Number is Not Acceptable)
1805 NW HARBOR PLACE
STUART FL 34984
City FL Zip 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 name of registered agent and title if applicable

(NOTE: Registerad Agent signature required when reinstaling)

DATE

FUE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable o

FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DS [ Delete TILE [lchange [ Addition
NARE BABAER, ROBYN NAME
sTreeTA00RESS | 1014 NW PINE LAKE DR. STREET ADDRESS
GITY-ST-7P STUART FL 34994 CITY-ST-71P
TILE T O oelste TILE [ change  [7] Addition
HAKE MILBERGER, CCLLETTE NAME
sTreeT Anoress | 1746 NW HARBOR PLACE STREET ADDRESS
CITY-ST-21P STUART FL 34994 CITY-8T-2iP
T Dv [ Delete TiTLE o Change [ Addition
NAME RIVERS, BETH MAME %@Xrg‘é’ / §;}é¢' G'G’K 4D a
sTreeT 2o0Ress | 1805 NW HARBOR PLACE STREET ADCRESS Jhi0 M FOEK 4 -
CITY-ST-21P STUART FL 34994 CITY-ST-2IP STt gy T L 3499 o
TITLE P 1 peleta TITLE VE E’ Change [ Addition
MAME FELTON, FRED NAME
STREETADORESS | 1064 NW SPRUCE RIDGE DR. STREET ADDRESS
CITY-57-219 STUART FL 34994 CITy-S1-2P
TITLE O Detete TITLE [J Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-ZIP CHTY-$T-7F
TILE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or trustee empowered (o 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 atta

SIGNATURE:

chment gzith an address, with all other like empowered.

V/ﬁ’/.ﬁ/ SE/. LGr FLEED

o et rvie Db

CR2E037 (10/00}

|



