NONPROHFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # 760883 (9)

1. Corperation Name

:‘1CS NORTH RIVER DRIVE CONDOMINIUM ASSOCIATION, |

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

RO A

Principal Piace of Business Mailing Address
C/O CONCEPT MANAGEMENT SERVICE C/O CONCEPT MANAGEMENT SERVICE
7136 SE QSPREY STREET N3 SE OSPREY STREEY
SOUND FL 33455 HOBE SOUND FL. 33455 3. Date Incorporated or Qualified Ja. Date of Last Reponr
12/03/1981 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650159078 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, stc. . ) $8.75 Aaditional
E‘ 27 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3| 28 Trust Fund Gontribution a Added to Fees
Zip Country Zip Country 8. This corporation has liabity for intangiole tax under s. 199.032,
’;ﬂ E?| 2_9| E‘ Florida Statutes M Yes []No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narne
URGO. GEORGE E B2| Street Address (P.O. Box Number is Not Acceptable)
CONCEPT MANAGEMENT SERVICE
7136 SE OSPREY STREET 83
HOBE SOUND FL 33455 84| City FL lssl Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above named corporation submits this statemant far the purpase of changing its registered office
ar registerect agent, or both, in the State of Florida Such change was autharized by the corporabon’s board of directors. | hereby accept the appaintment as registered agent, | am
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

CR2E037 (12/95)

SKGNATURE — — i - .
Stgnature, yped or prirted name of registered agent and hiie if gpplizatio NOTE" Rogisheed Agert s.gnatur regai-ed wien o nalabigh DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD [JDELETE 11 TILE [JChange ] Addition
NAME SHAWVER, SHARREN L. 12 NAME
steeranress | 415 N RIVER DR #101 1.3 STREET ADDRESS
CAY-SI-21P STUART FL 14 GITY-ST- 2P
TITLE STD [CJOELETE 21TITLE Cdchange [ Addition
NAME MOUND, ALICE | PR
seeraooress | 415 NORTH RIVER DRIVE 201 23 STREET ADDRESS
CITY-5T- 2P STUART FL 2 4CITY-57-21P
TTLE VD [XIDELETE 31 TITLE vD [JChange 3] Addition
NAME ROHRER, JOHN R. 32 NAME KNOBEL, JAMES D,
sreersooress | 495 N RIVER DR #401 sastreeraponess | 415 N. RIVER DRIVE #403
CITY-ST-2IP STUART FL 34.CITY-ST-2IP STUART, FL 34994
TILE [CJOELETE 41 TITLE [Ochange [ Addition
NAME 4.2 NAME
STREE! ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 ITY-57- 2P
TE [CIDELETE 51T/TLE [change [ Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST-2IP 54 CITY-ST.2IP
TITLE [CIDELETE B 1TITLE [JcChange (7 Additian
NAME 52 NAME
STREET ADDRESS 63 STREET ADDAESS
GITY-ST-2P 64 CITY-S1-2iP

4. | do heraby certify that the information supplied with this filing is voluntarily fumished and doss not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated o tHeyannual report or supplemantal annual report is True and accdrate and that my signature shall have the same leqal effect as if made under
oath; that { am an officer or director» garperation or the receiver or trustee empowered 1o sxecute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 g@d. or on an attachment with an address.
SIGNATURE: )_ A %ﬂw& I e i 1 ] (qon) 67a-0338

SIONATURE AND TYPED O/R;PR";TEEI(?ME)?; SIGNING OFFICER DR PIRECTOR e Daytire Phone 4
2 ¥ 5 s

el A7




