2003 NOT-FOR-PROFIT CORPORATION

UNIFORM

DOCUMENT # N12492

1. Entity Name

SOUTH RIVER VILLAGE FIVE CONDOMINIUM ASSOCIATION

BUSINESS REPORT (UBR)

* oA

Principal Placa of Bysiness

30 SW SOUTH RIVER DR
STUART FL 34987

us

Maiiing Address

30 SW SOUTH RIVER DR
STUART FL 34997

us

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am

IR

[J CHECK HERE IF MAKING CHANGES

Secretary of State

03-17-2003 91076 042 ****5] 25

Vil

Hill

I

City & State City & State 4. FEI Number NOT APP”CABLE Applied For
Not Applicable
Zi 1 Count iti
' Ceuntry ountry 5. Certificate of Status Desired O $8.75 Additionat
Fes Required
6. Name and Address of Current Registered Agent .. re=--. 7. Name and Address of New Registered Agent
Name

BECKER & POLIAKOFF , PA
500 AUSTRALIAN AVE S

9TH FLOOR

WEST PALM BEACH FL 33470

Street Address (P.O. Box Number is Not Accaptable)

City

Zip Code

FL

8. The above named entity submits this statement for

the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am farniliar with, and accept

Signature, typed or printed nama of fegisterad agent and title if applicabla.

{NOTE: Registered Agent signature fequired whan reinstating)

DATE

< ol

&

e

D

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS 11,

e VD B3 Delete TITLE PD (] Change  [3Addtion
NAME RIGBY, JAMES HAME PHIL COUCHON

STREET anoress | 841 SW SOUTH RIVER DR # 107 seeTaooness | 911 SW SOUTH RIVER DR. #105

CITY-ST-2IP STUART FL 34997 CITY-3T-2IP STUART, FL 34997

TiLE TD 2 Delete TITE [T change [ Addition
NAME MCCOMB, JOHN NAME

strerT acohess 1911 SW S RIVER DR, #1086 SYREET ADDRESS

CITY-ST-2IP STUART FL 34997 ... - . - L CIFY-ST-7P =) oo B T,

e PD [ Deiete TLE ASD Change [ Addition
NAME DE HAVEN, BERRIE NAME BERRIE DEHAVEN

stReeT ADoRESS | 741 S.W. SO. RIVER DR. smeeTaDokess | 741 SW SOUTH RIVER DR. #2065

corv-sT-2¢ | STUART FL OITY-5T-2F STUART, FL 34997

THLE SD 7 Deletg TITLE [dChange [ Addition
NAME GALASSI, SAMUEL NAME

stReeT ADDkess | 841 SW SOUTH RIVER DR # 105 STREET ADDRESS

CITY-ST-21P STUART Fi 34997 CITY-ST-2IP

TinE ASTD 5] Delete e vD OJ Change 35k Addition
NAME RICHARDSON, ROBERT- HAME JOHN BEWICK

staeeTAnress (871 SW SOUTH RIVER DR # 103 STREETACDRESS [ 911 SW SOUTH RIVER DR. #102

cirv-s1-2p - 'STUART FL 34997 CITY-§T-2IP STUART, FL 34997

TITLE T pelete TTLE (DO change [J Addition—,
NAME NAME

STREET AUDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin
on this report or supplemental report is true and accurate and t|
Ccelver or trustee empowered 1o execute this
ent with an address, with ail other ke empowered,

ACYEE: RzniuRED

AND TVYEPED OO DL AT Bl A BB e f o e o e

indicated

of the corporation or the re

changed,

SIGNATURE:

or on an attag

dees not quali

fy for the exemption stated in Section 1 19.07{3
report as required by Chapter 617, Florida Statut,

2/ /3

)i}, Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Block 11 if

(7209% 2.9 56 =




