2002 UNIFOR

R |
M BUSINESS REPORT (UBR)

FILED

DOCUMENT # 730706
1. Entity Name

!\:SETH RIVER SHORES PROPERTY OWNERS'-ASSOCIATION,

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90034 042 ****6]1 .25

Malling Address

801 JOHNSON AVENUE
P O BOX 2202
STUART FL 34935

Frincipal Place of Business

B01 JOHNSON AVENUE
P O BOX 2202
STUART FL 34995

2. Principal Place of Business 3. Mailing Address

A A A

Suite, Apt. #, etc. Suite, Apt. #, elc.

.. BC NOT WRITE IN THIS SPACE

SIGRATURE

City & State City & State 4, FEl Number Applied For
59‘2140953 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. N R L e e e i
1 . - R T e o e i —Z == 5 r—:_:_:‘ﬁ"oF ,STM'E o E et =TT e o .
HWEHS, BETH ™ E,P P o S¥ab Address (P:0B& Number is Not Acceptable}
1805 NW HARBOR PLACE
STUART FL 34994
City FL Zip Code
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the state of Florida.,

Slignalure, typed or printed name of regisiared agent and titla if applicable.

(NOTE: Registered Agent signatura raguired when reinstating)

DATE

N B

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10, OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 10 L
e DS HTelete TmE pg dy Pty e Change [ Addition 5 :
NAME BABAER, ROBYN NAME 224 A/(%j < : Oire_ (8]
STREET ADDRESS | $014 NW PINE LAKE DR. STREET ADDRESS Sty Fle, DS v 8 ]
orv-s-2k  [STUART FL 34994 EITY-§T-2P / /|4
TLE oT OBeee — f ne N? 2o ¢ SeHorm i O Change  [adction | &5
NAME MILBERGER, COLLETTE NAME ‘ ;
STREET ADDRESS 11746 NW HARBOR PLACE STREET ADDRESS 221 f j/ L4 ; v ,Z Zd/

oT-st7P | STUART FL 34994 CIrY-s1-2p gg Aeiar ; L 2494 ¢

me_ . |DP S . C.Delete TILE M. L , wep o oo []Change  [BAddition |
NAME BAXTER, GREGG - NAME %- ‘—E\Q‘QIS / .an‘—") e p“—'——‘——*L TTEe e

STREET ADDRESS 1310 NW FORK RD STREET ADDRESS |05 Vw Havbor

crv-st-2f  |STUART FL 34994 CITY-§T-2IP Stuavt £ 3 493

TLE DvP O Deiete LE 4 . [ Change [ Addition

e FELTON, FRED N Milne ) George

STREET ADDRESS | 1084 NW SPRUCE RIDGE DR. SREETAODRESS | 1706 Ww Rax bex Pl

arv-s-2p - |STUART FL 34994 CITY-ST-2P StuavT B! 3499 ¢

::;EE [ pelete ;:;i F RIDERICM /:-E L-raﬁ/ [3 Change  [J Addition

STREET ADDRESS STREETAO0RESS | S04 # NW SPpRVEE Atoer pR.

GITY-ST-ZIP CITY-57-21P 57'[)/4_,?_7— . /:A . 3 /fy;‘#t

TITLE” O pelete TITLE 4 Ve [JChange  [F*ddition

NAME - NAME h W P ke’f‘:'t 0 I~

STREET ADDRESS ——r .V ! he +

CiTY-§7-2IP CITY-§T-7IP %R} 1— v L dySax (—i

12. | hereby certify that the information sup, does not gualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information

plied with this ﬂlinc?
indicated on this repert or supplemental report is frue an

of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address. with all

other like empowered.

L

ey

SIGNATURE:

accurate and that my signature shall have the same legal effe
execute this report as required by Chapter 617, Florida Statute

t as if made under oath; that | am an officer ar director_
s; and that my name appears in Block 10 or Block 11 if

C

Y~/ P— 22— 57/652 - 1580

Data Davtima Fhorne #
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