2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO3727

1. Entity Name

SOUTH RIVER VILLAGE THREE CONDOMINIUM ASSOCIATIO

N, INC.

Principal Place of Business

30 W SOUTH RIVER DR.
STUART FL 34997
us

Mailing Address

30 SW SOUTH RIVER DR.
STUART FL 34997
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0

FILED

DO NOT WRITE IN THIS SPACE

M0

City & State City & State 4. FEI Number Applied For
9'2427505 Not Applicable
Zi Count Zi Count iti
P uriry P & 5. Cerificate of Status Desired | $8'75 ﬁddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORNET[ J ANE Street Address (P O Box Number is Not Acceptable)
401 E OSCEOLA ST.
STUART FL 34994 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the siate of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicacie {NOTE: Registered Agent signature requirad when reinstating} DATE
9. Election Campaign Financing $5.00 may Be ake Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

|

Mar 12,2002 8:00 am
Secretary of State

03-12-2002 90283 011 ****g1.25

Added to Fees Department of State

10. = QOFFICERS AND DIRECTORS | 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10 -
me  © |VP O Delete | e [ Change [ Addition | &
NAME STORMS, ALBERT NAME B
STREET ADDRESS 511 SW SOUTH RIVER DR 101 STREET ADDRESS §
omv-s1-27 ~ {STUART FL | crv-st-zp i
e T0 ] Detete TiILE Ol Crange [ Addition | 5
NAME HANN, CHARLES | Name

street a00RESS [541 SW SOUTH RIVE DR #2014 STREET ADDRESS

cmv-st-zP  (STUART FL 34997 CITY-ST-7IP

TITLE mww. (1 Derete TME ) _ [1 Change [ Addition
“wwE” T |HORAK, MARGERY ~~~ ~ 7 T T T i T TTETTmTmET s S rmmmTm s T

STREET ADORESS | 421 SW SOUTH RIER DR #103 | STREET ADDRESS

ory-sT-2P  ISTUART FL CITy-ST-2IP

TILE ATD {_] Detete TITLE O cChange [ Addition
NAME OSTROBINSKI, WALTER NAME

STREET ADDRESS {451 SW S. RIVER DR. #205 STREET ADDRESS

ory-s-zf  |STUART FL 34997 CITY-ST-ZIP

L $D.- 1 Dlete THLE [dchange [ Addition
NAME WELLING, PAUL NAME

sTREET ADDRESS 1611 SW S. RIVER DR. #102 STREET ADDRESS

omv-st-2P  |STUART FL CITY-ST-2P

TITLE [ pelete TILE [ Change ] Addition
NAME { mame

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

12. | hereby cerlify 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 supplemental repoert is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

253 P25

NM=avhima PResne 3




