2006 NOT-FOR-PROFIT CORPORATION : FILED

ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # 760883
DO Secretary of State
03-14-2006 90013 037 ****5] 25
415 NORTH RIVER DRIVE CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
JAKAB MANAGEMENT JAKAB MANAGEMENT
666 NE DIXIE HWY PQ BOX 111
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. # elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FCi Number Applied For
65-0159078 Mat Applicabie
Zip. o Country R Zip o B Coum_”'i ___| 5. Cemficate of Status Desiced 0 f{%ggq{i?:g“ﬂ?l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JAKAB, JOSEPH J

Street Address (P.0O. Box Nurmber is Not Acceptable)

666 NE DIXIE HWY

JENSEN BEACH FL 34957

City FL. Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or boih, in the State of Florida. 1 am familiar with, and accepl
he obligations of registered agent.

SIGNATURE
Sighulag, Iypesa ol prnted name of registened oyant and 1k J apphcabie [NOTE Registered Agenl < e reuumadd wimken e isiaing) OATE
FILE NOW: FEE iS $61.25 | 8. Edeclion Campaign Financing $5.00 Mayme |- Make Ch_eck Péyabie‘to -
Due By May1, 2006 . Trust Fund Contribution 4 Added 1o Fees : Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 16
e PD B Deleie T ) . F change [ Addition
HAME CANTERBURY, SHARREN NAME Sosa/ ELBER]
STREEY ADDHESS |415 N RIVER DR., #1071 stwve sooness | 475 oy TVER DE. . # o3
onv-st-zp |STUART FL 34994 ov-stae |\ STZe R BT, HL . FAFIY
THE SD 15 Delete TITLE b [X Crange [ agoion
NAME PODBIELSK], LUCIA NAME /?Me/”,ggy ”/W , /’& A)
STREET ADDRESS [415 N RIVER DR., #402 STREET ADDRESS 5//5‘ /a.e 72 EVER DR, #ﬂ;@ 3
cry-sr-ze - [STUART FL 34994 CITY-$1-2P er'e?:e_, 2 34 9?_‘5{ e o
TME TD Xneme TITLE [ Change L] Addilion
NAME MOUND, ALICE HAME
STREETADDRESS {415 N RIVER DR., #201 STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-51-2IP
TTE [ pelete TITLE {1 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrv-51-2ip CITY-53-2IP
THLE {1 Detete TITLE [ Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-5T-21P CHY-ST-2IF
TITLE [ petate TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZiP

12. | hereby certily that the informat upplied with 1his filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or plemnental report is true and accurate and that my signatura shall have the same fegat effect as if made under oath; that | am an officer or director
of the corporalion or the réceiver or tristee empowered to execute 1his report as required by Chapter 617, Florida Statules; and thai my name appears in Block 10 or Block 11
if changed, or on an aggchment with gn address, with all other like empowergd.

1 0 ﬂt&—a/r«-/(

SIGNATURE:




