2201 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12492

1. Entity Name

SOUTH RIVER VILLAGE FIVE CONDOMINIUM ASSOCIATICN

Principal Placa of Business

30 SW SOUTH RIVER DR
STUART FL 34997
us

Mailing Address

30 SW SOUTH RIVER DR
STUART FL 34397
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

A0

FILED
ecretary of State

04-17-2001 90110 025 ****61 .25

ot fo. i
o

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabe
Zip Country Zip Country 5. Certficato of Status Desired ] ;58 .75 Additonal
_ i ) } " . Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglstered Agent
Name
BECKER & POLIAKOFF . PA Street Address (P.Q. Box Number is Not Acceptable)
500 AUSTRALIAN AVE S
9TH FLOOR _ ,
WEST PALM BEACH FL 33470 City FL | ZPCode
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
Signature, typed or printed name of registerad agent and titla if applicabla. {NOTE: Registered Aganl signature required when rainstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD K telete TIMLE TD and SD Gd Change [ Addition
:::EEET DORESS WOODS, MARGARET ::I:;;ADDRESS ROBERT EILERTSON
* 671 SW SOUTH RIVER DR, #205 [WMOES 1871 SW SOUTH_RIVER DR. #102
CIV-ST2F | STUART FL 34987 oSt STUART, FL_ 34997
TMLE VD O pelete TITLE [ change [ Addition
NAME MCCOMB, JOHN NAME
STREET ADDRESS 911 sw s R]VER DR #105 STREET ADDRESS . . e e ..
| orv-st-22 | STUART FL 34997 ) ' I A T ) i
TTLE PD [ pelete TITLE [ Change [ Addition
NAME DE HAVEN, BERRIE NAME
STREET ADDRESS | 741 S.W. SO. RIVER DR. STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-ZIP
TITLE ADS K1 Delete TITLE O change [ Addition
NAME O'NEIL, JOSEPH R NAME
STRECT ADORESS | 741 SW $ RIVER DR, #105 STREET ADDRESS
CITY-ST-2IP STUAHT FL 34997 CITY-ST-2iP
TWTLE TD K Delete TITLE [J Change  {7] Addition
NAME EILERTSON, BOB NAME
STREETADCRESS | @71 SW SOUTH RIVER DR, #102 STREET ADDRESS
GiTy-ST-2IP STUART FL 34997 CITY-ST-ZIP
TITLE [ petete TITLE [Jchangs [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 supplemental 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 corperation or the receiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachment with an address, with all cther like empowered.
(S 283-9353

SIGNATURE: __ SSGMAT TULE A@m Beccie Qedoven 4/11 for

SIGNATURE AND TYPED OH FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

-
~

Apr 17,2001 8:00 am +

CR2ZE0Q37 (10/00)

'



