2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760883

1. Entity Name

415 NORTH RIVER DRIVE CONDOMINIUM ASSQCIATION, |

FILED

Principal Place of Business

C/0 CONCEPT

7136 SE OSPREY STREET
HOBE SOUND FL 33455

Mailing Address

MANAGEMENT SERVICE C/O CONCEPT MANAGEMENT SERVICE

7136 SE OSPREY STREET
HOBE SOUND FL 334556159

2. Principal Place of Business

C/0 CONCEPT MGMT SERVICE

3. Mailing Address

C/0 CONCEPT MGMT SERVICE

GO

N

405 “ToNEY PENNA DRIVE

06 “FoNEY PENNA DRIVE

DO NCOT WRITE IN THIS SPACE

KRN

City & State City & State 4. FEI Number Applied For
JUPITER FLORIDA JUPITER FLORIDA 65'0159078 Not Applicable
Zip Country Zip Country " . $8 75 Additional
5. Certificate of Status Desirad O - )
33458 _.USA , 33458 _ . _ .| USA . . _ . _ e s 3 _ .. . _FeoRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable
URGO, GEORGE E ’ (PO- Box Num pracie)
CONCEPT MANAGEMENT SERVICE
7136 SE OSPREY STREET = T
HOBE SOUND FL 33455 w FL | =
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of ragistersd agent and titlg if applicable. {NOTE. Ragisterad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS [11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TITLE PD [ Celete TITLE [ change  [J Addition
NAME CANTERBURY, SHARREN NAME
sTREET A0RESS | 415 N RIVER DR., #101 STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-ST-2IP
TTE VD O Celete TLE {JChange L] Acdition
NAME NORTHCUTT, JAMES NAME
STREET ADDRESS | 445 N RIVER DR., #202 STREET ANDRESS
CITY-$7-2IP STUART FL 34994 TR oimv-staeT - - - o
TALE SD O Celete TITLE O Change [ Addition
HAME PODBIELSK}, LUCIA NAME
sTREETADDRESS | 415 N RIVER DR., #402 STREET ADDRESS
CIvY-§7-21P STUART FL 34994 CITY-S1-2IP
TITLE TO [ Delete TITLE [ Change [ Addition
NAME MOUND, ALICE NAME
STREET ADDRESS | 415 N RIVER DR., #201 STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-ST-ZiP
TILE [J Dalete TIMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-71P CITY-51-2IP
TILE [ pelete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIry-5T1-7iP

12. | hareby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated

on this report or §

mantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the reéelvengr trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attaghment wilh an address, with all other like empowered.

SIGNATURE:

lOMATURIBEZNPHD  Ariee rowss o4agoo fedoti-dne

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data 1 Oaytima Phone #

May 05, 2000 8:00 am
Secretary of State

05-05-2000 Q0085 034 ****6] .25

CR2E037 (9/99)



