FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

Feb 10 1997 8:00am
Secretary of State

4 DIVISION OF CORPORATIONS
DOCUMENT # 760883 9)
1. Corporation Name

:'15) NORTH RIVER DRIVE CONDOMINIUM ASSOCIATION, 1

A

Principal Place of Business

C/0 CONGCEPT MANAGEMENT SERVICE
7136 SE OSPREY STREEY
HOBE SOUND FL 33455

Malling Address

C/O CONCEPT MANAGEMENT SERVICE
136 SE QSPREY STREET
HOBE SOUND FL 334556159

3. Date Incorporated or Qualifie 3a. Date of Last R
BT 1L TR Y i

24] 25] 20] 30]

2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Applied For
21 28] 78 | Not Applicable
Suite, Apt. 4. etc. Suite, Apl. #, etc. i
P 5. Certificate of Status Desired [ $8.75 additonal
22 _gﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
2 28] Trust Fund Contribution Added to Fees
Zp Cauntry Zip Country 8. This corporation has kiability for intangible tax under . 199.032,

Florida Statutes BAves [INo

9, Name and Address of Current Registerad Agent

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

81| Nams
URGO, GEORGE E m
CONCEPT MANAGEMENT SERVICE
7136 SE OSPREY STREET &
HOBE SOUND FL 33455 iRy

85| Zip Code

FL

agent. | am familiar with, and accep the obligations of, Section 617.0503, Florida Statules.
SIGNATURE

11. Pursuant 10 the provistons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appoiniment as registered

{ am an officer or director o! the corporation or t

Stgralute, typed or prnted nama ol registarad agant and title if applicable. {NOTE: Repistered Agent signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD TX] DELETE 11TTLE PD [ Clange [T Addiion | 55
NAME SHAWVER, SHARREN L. 12 NAME CANTERBURY, SHARREN B
steeer aooress | 415 N RIVER DR #101 1aseeraponess | 415 NL.RIVER DRIVE #101 Lgu
oIy §1-210 STUART FL 14 CITY- §T-29 STUART, FL 34994 %
e SID L1 DELETE 21 TNLE [JChange ] Addiiion
NAME MOUND, ALICE 22 NAME
sweeTaoress | 415 NORTH RIVER DRIVE 201 23 STREEY ADDRESS
CITY - ST-21P STUART FL 2 4CITV-5T-21p
TILE VD [T DELETE 3t ILE [ Change [ Addition
NAME KNOBEL, JAMES D. 32 NAME '
sweeraooress | 415 N RIVER DR #4003 3.3 STREET ADDRESS
CITY ST-2IP STUART FL 24.CITY-§T- 2P
me L DELETE Ay TITLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADCRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-21P
TLE T OECETE 5.1 TMLE [Tchange” [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY- ST-2IP
TITLE [J pELETE 6.1 THLE [dchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2IP 6.5 CITY-ST- 2P
14. | do hereby certify Ihat the informalion supplied with this tiling does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or sugplema_ntal annuat reporl is true and accurate and that my signaturs shall have the same lsgal effect as if made under oath; that
e receiver or rustes empowared 1o execute this report as required by ?ﬂer 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if (’;hang%ct or O ’e?n ai‘tachment wnh an Tidr&&: - rﬁ ; ) ﬂ /] (
SIGNATURE: Y. | a#g A AL S 2r PWLezen c,  7/28

(RN

1) 922963

A ATIIOE AMN TYAER M0 DOISTEDR MAME MF &I MIA AELRED A DNREN TS o

) - e Py

14



