FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90059 024 ****61 .25

DOCUMENT # 760883

1. Corporation Name

ﬁg) NORTH RIVER DRIVE CONDOMINIUM ASSOCIATION, |

Mailing Address

C/O CONCEPT MANAGEMENT SERVICE
7136 SE OSPREY STREET

HOBE SOUND FL 33455

Principal Place of Business

CJO CONCEPT MANAGEMENT SERVICE
7136 SE OSPREY STREET
HOBE SOUND FL 33455

MUY

2. Principai Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
[21] [26] 12/03/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
M P | 65-0159078 Not Applicable
City & State City & State i - $8.75 Additional
5. '
;ﬂ 2_81 Certifcate of Status Desired T Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Bs
?A—l }25I El W Trust Fund Contribution Added to Fees
9. Wame and Address of Current Registored Agent 10. Name and Address of New Reglstered Agent
81| Name
URGO, GEORGE E 82| Streot Address (P.O. Box Number is Not Acceptable)
CONCEPT MANAGEMENT SERVICE
7136 SE OSPREY STREET & ,
HOBE SOUND FL 33455 84| City FL a;l Zip Code

1 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs 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 directors. | hereby accept the appeintment as ragistered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Slgnature, typed or printed name of registared agent and tlie if applicable. (NOTE: Registarad Agent sig) sequired when DATE
2. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD 3 DELETE 1.4 TMLE P/D [iChange  [X Addition
NAME GLASSON, CHARLES 12 NAME CANTERBURY, SHARREN
smreet aporess| 415 NORTH RIVER DIRVE  #303 1aseeranoress| 415 NORTH RIVER DRIVE #101
crv-stze | STUART FL 34994 14 GITY-ST-ZP STUART, FL 34994
TME STD X DELETE 217IMLE V/D [Jchange (X Addition
NAME ROHRER, JOHN 22NAME NORTHCUTT, JAMES
sTreeT Aooress| 415 NORTH RIVER DRIVE  #401 23smeeraooress| 415 'NORTH RIVER DRIVE #202 |
CITY-5T-2P STUART FL 34994 2.4 CITY-§T-ZP STUART, FL 34994 '
TIHLE VD [ DELETE 31TME S/D [JChange  [X Addition
NAME YORK, WAYNE 22 NAME PODBIELSKI, LUCIA
streeT aporess| 85 SE ST LUCIE BLVD assmeeranoress| 415 NORTH RIVER DRIVE #402
CTY-ST-2P STUART FL 34986 34.CITY-ST-ZP STUART, PL 34994 :
TmE [ DELETE 41TITLE T/D [OChange  [X Addition
NAME 4.2 NAME MOUND, ALICE
STREET ADDRESS asstreeraporess | 415 NORTH RIVER DRIVE #201
CTY-57-2P 44 CITY-5T.2P STUART, FL 34994 - .
TILE [] DELETE 51TIMLE [OChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP .
TME O peLETE 6. TME Cichange ) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
omy-stzp | B4 CITY-ST-ZIP

14, Thereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information.
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an

-ation or the receiver or trustee emp
ad, opgn an attachment with an agdregs, with all other like empowered.

ALY R LR

officer or director of the co
Block 12 or Block 13 if cf

SIGNATURE:

red to execute this report as required by Chapter £17, Florida Statules; and that my name appears in

0045310

CR2EQ37 {11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

3HEG  [ai) g s

. Daytime Phone



