FILE NOW: FILING FEE IS $61.25

FILED

CORPORRTION oo | Apr 20 1998 8:00am
ANNUAL REPOR cratary of State
1 6—;8 ! Dawsagr: OF CORPORATIONS S e Cretary Of State

DOCUM

1. Corporation Name

gO:.‘lTH RIVER VILLAGE THREE CONDOMINIUM ASSOCIATIO

ENT # NO372

(7)

L T

Principal Place of Business Mailing Address
30 8W SOUTH RIVER DR 30 SW SOUTH RIVER DR. 3. Date Incorporated or Qualified o
STUART FL 24997 STUART FL 34997 e
us us
4. FE! Number Applied For
58-2427506 Not Applicable

2, Principal PI f Busi Maiting Add N

rincipal Flace of Business alling Accress 5. Certificato of Status Desired O $B.75 Additional

2a.
21 ;l Foe Required
Suite, Apt. ¥, elc. Suite, Apt. ¥, atc. 8. Election Campaign Financing $5.00 May Be
[22] [27] Trust Fund Contribution Added 1o Foes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;;l m Yoz [JNo
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m 2_51 ;l m Parsonal Property Tex due Juneg 30. [ ves D No
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
OORPETT. JANE 82| Street Address (P.O. Box Number is Not Acceptable)
401 E OSCEOLA ST.
STUART Fi. 34094 83
84| City 86| Zip Code
FL ||

SIGNATURE

office or registered a
agent. | am famitiar with, and accept the obligations of, Section 617,

17 Pursuant to the provisions of Sections 617,0502 end 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purposa of changing its registered
n, or both, In the State of Florida, Such change gag au:jhoré.tzed by the corporation’s board of diractors. | hereby accept the appointment as registered
. Florida Statutes.

Signaiwe, typed o printed name of regisiered spant and Lite H applicabis

(NOTE: Registered Agent signature required when reinstaling)

DATE

12. OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE v “[J DELETE 11TIMLE 1 Change ~ T Addition
AN STORMS, ALBERT 1.2 NAME

smeeTanoress [ 519 SW SOUTH RIVER DR 101 1.3 STREET ADDRESS

CITY-ST- 2P STUART FL 14 CITY-ST-2IP

TE [ L] DELETE 217ILE Clchange [T Addition
NAME TWOMEY, IRENE 2.2 NAME

smeeraooaess | 511 SW SOUTH RIVER DR 102 2.3 STREET ADDRESS

ITY-S1-2P STUART FL 2.4 CITY-ST-2F

TTLE D [T OELETE 31TLE TJ Change [ Addition
NAME BURKE, JAMES 32 NAME

steeraooness | 541 SW SOUTH RIVER DR., #207 33 STREET ADDRESS

CAY-S1-2IP STUART FL 34.CITY-ST-2P

TLE PD ] DELETE 41TME [l Change [ _] Addition
WA HORAK, MARGERY 4.2 NAME

smeeTaporess [ 429 SW SOUTH RIER DR #103 4.3 STREET ADDRESS

oiTY-§1- 7P STUART FL A4 CITY - 5T-2P

TIE T ] DELETE 5.1 TITLE [ change [T Addition
NAME HANN, CHARLES 5.2 NAME

sweerappress | 541 SW SOUTH RIVER DR 201 5.3 STREEY ADDRESS

CITY-57-21P STUART FL 54 CHY-ST- 2P

MLE PD 4G &1 TILE TF change T Addition
NAME STORMS, AL £.2 NAME

swreet aporess | 511 SW SOUTH RIVER DR., #101 .3 STREET ADDRESS

CITY-ST-2P STUART FL 84 CITY-ST-2IP

indicated on

SIGNATU

4.1 hereby certi

Block 12 or Block 13 if changed, ot on an attachment wi

that the infarmation suplpliad with this filing does nol qualify for {
this annual report of suppled

1

RE:

he exemption staled in Section 119.07{3)i}. Florida Statutes. | further certify that the information

mental annual repon is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an

officer or diraclor of the corporation or the receiver or trustee amgowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
an address.

s BBl S )§6s  J-61).283-603S

CROE0S7 (10/97)



