NONPROFIT
CORPQORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
. Katherine Marris
Secratary of State
DIVISION OF CORPORATIONS

'DOCUMENT # N12492

1. Corporation Name

-+ WNC. :

SOUTH RIVER VILLAGE FIVE CONDOMINIUM ASSOCIATION

Prinpipal Place of Business

30 SW SOUTH RIVER DR

Mailing Address
30 SW SQUTH RIVER DR

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90114 008 ****61 25

| INRT F1LN M1 AT AT WO R (R
* 96004% - QOQ14 -% *

lﬁlll\llll“llﬂl(l“ IlI\IIIlllliIIIll\ll\l\lllli\Iillllllllllllillﬂ

STUART FL 34397 STUART FL 34997
us ' us
2. Principal Pface of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[25]

2]

20] [30]

6. Election Campaign Financing 0
Trust Fund Contribution

21] |26 12/11/1985

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE1 Number Apptied For
[22] [27] NOT APPLICABLE Not Applicable

City & State City & State- SR : e " $8.75 Additionat’
—2;[ ;t 5. Certifcata of Status Desired O Fee Required

Zip Country Zip Country 5500 May Be

Added to Feas

10. Name and Address of New Registered Agent

- BECKER & POUIAKOFF , PA
500 AUSTRALIAN AVE S

9. Name and Address of Current Registered Agent

81

MName

B2

Street Address {P.O. Box Number is Not Acceptable)

9TH FLOOR
WEST PALM BEACH FL 33470

83

84| City

FL "

Zip Code

11. Pursuant to the provisions of Sections 617.050.
office or registered ageant, or both, in the State
‘agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

SIGNATURE Signature, typed of printed name of registerad agent snd Gle i Appiicable. {NOTE: Registernd Agani signature raquired when reinstating) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
Tme: ™ -+ K DELETE 1ATME ™ [tCrange  []Addition
NAME HOUSER, ARLENE , 1.2 NAME EILERTSON, BOB

streeTaooress| 871 SW SOUTH RIVER DR, 106 13STREETADORESS | 871 SW SQUTH RIVER DR. #102

CITY-ST-2IP STUART FL - : 14 CITY-ST-2P STUART, FL 34997

E VFD &J DELETE 21TLE vD [GtChange  []Addition
NAVE DOERR, FRANK : ’ 22MAE McCOMB,. JOHN

street aooress| 811 SW S RIVER DR, #102 IISTREETADORESS | 911 SW SOQUTH RIVER DR. #106

CITY-ST-2P STUART FL 34997 24cmy-stzP |STUART, FI. 34997
CTME sD 31 DELETE 31TME 'SD . 077 7 [SiChange [ Addition
NAME MCCOMB, JOHN 32 NAME WOQODS, MARGARET

smeetaooress| 911 SW S RIVER DR, #106 WSTRETAORESS| 671 SW SOUTH RIVER DR. #205

CTY-ST-2P STUART FL 34997 . sacmy.stz2p |[STUART, FI. 34997

TME D [ DELETE 41TME [QChange [ Addition
NAME DE HAVEN, BERRIE 4.2NAME

streeTabpress| 741 S.W. SO. RIVER DR. 43 STREET ADDRESS

CITY-ST-ZIP STUART FL 44 CITY-ST. 2P

TME SD §c) DELETE 51 TITLE i ASD GtChange  [[] Addiion
NAME 'O'NEIL, JOSEPH R : " S2KAME O'NEIL, JOSEPH

smeersoneess) 711 SW S RIVER DR, #105 ) BISTREETADDRESS] 771 ] SW SQOUTH RIVER DR. #105

CITY-ST-2PP STUART FL 34997 B 54 CITY-3T- 21 STUART, FL 34997

TME {7 DELETE 61 TIMLE [OChange [T} Addition
NAME ' 6.2 NAME

STREET ADORESS| | 3 STREET ADDRESS

CITY.5T-ZP . B4 CITY-5T-2P .

14T hereby certify that the information supplied with this filtng does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cestify that the information
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears fn
Block 12 or Block 13 if changed, ar on an attach

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF
'

ment with an address, with alt other like empowerad

e/ 77

|
|
s

—CR2E037..(11/98)

BIGNING OFFICER OR DIRECTOR

Date Daytima Phons #



