FILE NOW: FILING FEE IS $61.25 FILED

O
CORFORATION O e o Mt Apr 28 1998 8:00am
ANNUAL REPORT Secratary of State " *

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 760883 (9)

1. Corporation Name

415 NORTH RIVER DRIVE CONDOMINIUM ASSOCIATION, 1

e TR R

Principal Place of Businoss Mailing Address
GO CONCEPT MANAGEMENT SERVICE C/0 CONCEPT MANAGEMENT SERVICE 3. Date Incorporated or Qualified
N3 SE OSPREY STREET 7136 SE OSPREY STREET 1
HOBE SOUND FL 3455 HOBE SOUND FL 33455 4. FE| Numbar Applied For
650159078 Not Applicable
2. Principal Place i 2a. Malling Add
neipa ol Businoss alling Address 8. Centificate of Status Deshred O $8.75 additional
21] 26] Fee Raquired
Sulte. Apt. ¥, elc. Suite, Apt. #, etc. 8. Elaction Gampaign Financing $5.00 may Be
[22] 27 Trust Fund Contribution O Added to Foes
City & State City & State 7. is this nonprofit corperation a homeowners assoclation?
_._2.3..1 22 Elves [no
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intanglble
24 m ael ;‘ Personal Property Tax due June 30, Byes DOwno
9. Name and Address of Current Registersd Agent 0. Name and Addreas of New Reglstered Agent
81| Name
URQO, GEORGE E 82 Street Addrass (P.0. Box Number is Not Acceplable)
CONCEPT MANAGEMENT SERVICE
7136 SE OSPREY STREET &8
HOBE SOUMJ FL 33‘55 84| City FL Jul Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur%oese?ff changing its raFIsleted
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Saction 617. . Florida Statutes.
SIGNATURE
Bignatune, lyped of prinied name of regisierad agerk and tilie il sppiicable. TNOTE: Regintered Agent signalurs recedred whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD (X GELETE 1ATE FD [T change X Addition
NAME CANTERBURRY, SHARREN 12NAME GLASSON, CHARLES
smeeranoress | 415 N RIVER DR #101 13smeeTaooress | 415 NORTH RIVER DRIVE #303
CY-ST-2IP STUART FL 1A LITY-5T-2P STUART, FL 34994
TE 310) T veLeTE 21TLE STD ] Change [ Addition
NAME MOUND, ALICE 22 NAME ROHRER, JOHN
smeetaooress | 495 NORTH RIVER DRIVE 201 easaemaopress | 415 NORTH RIVER DRIVE #401
CITY-S1-29 STUART FL zavny-sr-z¢ | STUART, FL 34994
TE VO DELETE S1TMLE vD . [T Changs K Addition
NAME KNOBEL, JAMES D. 3.2 HAME YORK, WAYNE
smeeTaporess 1 415 N RIVER DR #403 SISTREETADDRESS 185 S, E. ST. LUCIE BLVD.
omY-S1-20 STUART FL, saomv-stze ISTUART, FI. 34996
TITLE ] DELETE 41 TME [T onangs LI Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREEV ADDRESS
GITY-ST-2P 440MY-§1-2P
TTE [J oevere 51 TMLE I Change (] Aadition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-20 5.4 CITY - 8T- 2IP
LE T oELETE 6.1 TILE [dchenge [ Addition
NAME
STREET ADDRESS
CAOY-5T-2¢ — 8.4 CITY-ST- 21 A
14, T hereby certify that the information supplied with this fiing does not qualify for tha exemptiod statgGAR $o OR7(3) Sutes. | further celyity that the Information
j b B8 : s If br oath; that | am an

indicated on this annual report or supplemental annual report is lrue and accurate and ihat fny £) ! 3
officer or direclor of the corporation of the recelver or irustee empowered 1o execute this repprias regeradifiy

Block 12 of Block 13 chaggod of on anfiachment with gn.adipss, o) 504

CR2E037 (10/97)

SIGNATURE: Y John“Réobrer” . i ¢ (861D 692433D0t 1A




