2001 UNIFORM BUSINESS REPORT (UBR) FILED ¢

DOCUMENT # 760883 - Mar 27, 2001 8:00 am -
- Eniyteme Secretary of State
415 NORTH RIVER DRIVE CONDOMINIUM ASSOCIATION, | 03272001 9502; 010 **rxg] 25
Principal Place of Business Mailing Address
C/O CONCEPT MANAGEMENT SERVICE C/O CONCEPT MANAGEMENT SERVICE
400 TONEY PENNA DR 400 TONEY PENNA DR W
JUPITER FL 33458 N JUPITER FL 33458
e s (TR
/0 S16MATURE PROP. fuws6usd " Fo SEHATYAE PAYP. Mu BT,
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
blb NEDIKIE e ¥ LoAX /P 3
City & State City & Stata 4. FE} Number Applied For
Jearsgar Bedert FE JeASE~ oAt [~C 650159078 Not Applicable
Zip Country Zip Country . ' 8.75 Additi
3 V ?Y? M MLT’N 3 v q I—g M AATI N 5. Cerificate of Status Desired (] Eee Reqﬁ?gjﬂona]
- | — =—=z==_-_6. Name and-Address of Current Registered Agent __ _.- _ . __ . .. = _ —- 7..Name and Address of New Reglstered Agent
T IAKAL ,Josspi ).
S P.Q. Box Number is N bl
URGO,GEORGEE IS R TR PROIEATY stdrnt G bne s
7136 SE OSPREY STREET _ 666 A E pPIXIE M -
it ip Code
HOBE SOUND FL 33455 U£ S E /ngc 4 FL § e

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 Wﬂ /ﬁ% JO-S EA/H \/- \/Akﬂﬂ (7;.‘/9?//0 4

Slgnn}ﬁeﬁed ar prime!name of regipérad agerﬁnd title if applicable {NOTE: Registered Agent signature required when reinstating) ﬁ\TE
i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE 1S $61.25 Trust Fund Contribution. O Added to Foes Department of State [
10. QFFICERS AND OIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10 -
TITLE PD [ Delete TITLE [Jchange {7 Addition 8
NAME CANTERBURY, SHARREN HAME S
STREET ADDRESS | 415 N RIVER DR., #101 STREET ACDRESS rg)
CITY-ST-7IP STUART FL 34994 CITY-ST-2IP %
TIMLE D [ elete TILE [CJchange  [J Addition %
NAME NORTHCUTT, JAMES NAME
STREET ADDRESS | 415 N RIVER DR., #202 *.._ | STREET ADDRESS
CITY-57-21P -STUART FL 34994 - .- _— - A -cnv-st-np - - R e e s am—— e—— R
ME D 1 Delete TIMLE (3 Change [ Addition
NAME PODBIELSKI, LUCIA HAME
STREET ADDRESS | 415 N RIVER DR., #402 STREET ADDRESS
CITY-5T-2/P STUART FL 34994 CITY-ST-2IP
TLE 1D O] Delete THILE - [ change (] Addition
NAME MOUND, ALICE NAME
STREET ADORESS | 415 N RIVER DR., #201 STREET ADDRESS
CITY-8T-Z1P STUART FL 34994 CITY-ST-ZIP
TITLE [ petete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. I hereby certify 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 infermation
indicated on this report or supplementai 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 corparation or the recejueronrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm# An address, with all other like empowered.

SIGNATURE: ﬂlwﬂé@lﬂﬂ A 0CZAAED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




