v G FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 05, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 759578 03-05-2004 90009 016 ****6] 25
1. Entity Name
THE ESTUARY AT NORTH RIVER SHORES
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
666 NE DIXIE HWY P.0. BOX 111 44015335
IENSEN BEACH, FL 34957 JENSEN BEACH, FL 34658 US
2. Principal Placa of Business 3. Mailing Address ”“m ‘"lll”ll ,Im |||” ‘"ll ‘IHI'I“ mnl IH m Illmll I”“l
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-NP CR2EC37 (1 0“)3)
City & State City & State 4. FEI Number Applied For
59-2267186 Nat Applicable N
Zip Country Zip Country 5. Certificate of Status Desired () $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
e A= = S i = o a2 = — ‘_-_-Néme'fa—-_.-—ch_..‘—"” e ] =2k e < fr—— e
BRISTOL MANAGEMENT ‘
1930 COMMERCE STE 1 Street Address (P.Q. Box Number is Not Acceptable)
JUPITER, FL 33458
City FL ] Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, c;r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Flling Feo is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE VPD T Detete e [ change  [J Addilion
. NAME LITMAN, JAMES NAME
- STREET ADDRESS | 2071 NW 21ST TERR STREET ADDRESS
CITY-51-ZIP STUART, FL 34994 CIFY-ST-TF
2e | me SD O Cetete TLE [ Change [ Adtition
NAME ELAND, LAVRENE NAME
STREET ADDRESS [ 2233 NW 22ND AVE 17-102 STREET ADDRESS X‘ , } 4 ,
CiTY-ST-ZiP STUART, FL 34994 CITY-ST-2P
TITLE D ’ 3 Delete TILE [} Change [ Acdition
= NAME-w— --|-BENSPE, TOM _ .o NAME N _ _
STREET ADDRESS | 2061 NW 21ST TERR 4-107 STREET ADDRESS - T ; <7
CITY-ST-71P STUART, FL 34994 A CITY-§T-ZP
TiLE TD e TNE [ Charge [ Addition
NAME CHAN, MICHELE NAME :
STREETADDRESS | 2216 NW 22ND AVE 10-104 STREET ADDRESS
CITY-ST-2P STUART, FL 34994 CIry-ST-29
THLE FD [J Daiste TLE [ change [ addition
NAME RHETT, WILLIAM NAME
STREET ADDRESS | 2233 NW 22ND AVE 17-103 STREET ADDRESS
CITY-5T-21P STUART, FL 34084 oITy-ST-2P
TILE . —_— O petete e - (7 Change [ Addition
NAME NAME o ) o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP

12. t hereby certify lhal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemmeéntal report is true and accurate and that my signature shall have the same legar effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 cor Block 11 if

changed., or on an attachment avith an address, with all other like empowered.

SIGNATURE: A etleae & Kheey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Daytime Phone #




