2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # 760883 Secretary of State
1. Entity Name 01-24-2003 90100 018 ****6] 25
415 NOHTH RIVER DRIVE CONDOMINIUM ASSOCIATION, |
NC.
Principal Place of Business Mailing Address
JAKAB MANAGEMENT JAKAB MANAGEMENT
666 NE DIXIE HWY PO BOX 111
JENSEN BEACH FL 34957 JANSEN BCH FL 34958
e Ve RIS

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 65'0159078 Applied For

Not Applicable
ap Country Zip Country 5. Centificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - - - - = wmme—e o of NaME e cims e m maen oeo T I

JAKAB: JOSEPH J Street Address (P.O. Box Number is Not Acceptabla)

666 NE DIXIE HWY

JENSEN BEACH FL 34957

o ‘ L City FL Zip Code

8. The above named entity submits this-statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Firancing $5.00 May Be Make Check Payable to
Trust Fund Centribution, LI~ Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 10
TILE PD [ Delete TILE [ Change  [J Addition
NAME CANTERBURY, SHARREN NAME
sTReeT ADRESS | 415 N RIVER DR., #101 STREET ADDRESS
CITY-S1-2P STUART FL 34994 CITY-51-21P
ME VD (B Delete TILE vO [ change (3@ Additien
NAME NORTHCUTT, JAMES NAME ZirmeR, RICHARR D
steer aoorzss | 415 N RIVER DR., #202 STREETADDRESS |2/ /S~ A2 R4V EML /. F 3o 3
CITY-ST-2iP STUART FL 34994 N | vmv-sr-ze STUART F& 3Y99 (_/ _ 7
TiTLE SD 7 Delete e o [ Change ] Acdition
NAME PODBIELSKI, LUCIA NAME
streeT apoRess | 415 N RIVER DR., #402 STREET ADDRESS
CITY-S7-2IP STUART FL 34994 CITY-ST-2IP
TITLE TD [ Dslate TITLE [ change [ Addition
NAME MOUND, ALICE NAME
streer aD0RESS | 415 N RIVER DR., #201 STREET ABDRESS
CITY-ST-2F STUART FL 34994 CITY-ST-2IF
THLE [ Detete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
1ILE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this rep required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aEftiresg,-yith all other like empowe) 7 7 2
SIGNATURE: X dfﬁw i 2 = QUL _Z20-03 2d5-5058

CR2E037 (10/02)



