FILED

1ON Apr 25,2008 8:00 am
2008 NOT-FOR-PROFIT CORPORAT ecretary of State

‘ 04-25-2008 90135 007 ****61.25
DOCUMENT # 730706

1. Entity Name
NORTH RIVER SHORES PROPERTY OWNERS'
ASSOCIATION, INC. .
S & Py T A quuuuu-v .

Principal Place of Business Mailing Address :
801 JOHNSON AVENUE 801.JOHNSON AVENUE-
P 0 BOX 3154 PO B0OX 3154 ) . . .
STUART, FL 34995 STUART, FL 34995 - )
T | TR QRGN OGN

Suite, Apt. #, atc. Sute, Apt. 4, etc. 04222008 Chg-NP CR2ED37 (12}'06)

City & State City & State } 4. FEl Number Applied For

59-2140953 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired O Eg'gesqag:gﬁma'
€. Name and Addross of Current Reglistered Agent 7. Name and Address of New Reg od Agent
Narme
CORNETT, JANE L
% CORNETT, GOOGE & ASSOCIATES, PA Street Address (P.O. Box Number is Not Acceptabla)
401 EAST OSCEOLA STREET
STUART, FL 34994
City FL I Zip Code

8. The above named entity subrmuts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
_ Signature, typed or printed name of registered agent and titke d apphcable. (NOTE: Registered Apant !q;nal:.lu required when fewstating) _ DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be . Malié chack paﬁable. to )
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees ;  Florida Da.pamnellt of State = - .
10. OFFICERS AND DIRECTORS 11, ADDITIONS:‘CHANGEE ?I'O OFI';'ICEHS AND DIRECTORS IN 16 .
TILE FD (KDekets TITLE Py O crange (5] Acdilion
NAME TUDOR, LOU NAME LUSTY, TOM
STAEET ADDRESS | 1996 NW FORK RD. smeraooess | 1759 RIVER TRL
cIY-§1-2P STUART, FL 34094 CIFY-ST-2P STUART, FL 34994
TILE VPD CKoekete e VED O change i) Addilon
NAME WRIGHT, BOB NAME HALLIBURTON, HAROLD
STREET ADDRESS | 1503 NW PINE LAKE DR. STREETADDRESS | 16RO RIVER TRL
omv-st-2P | STUART, FL 34994 oiry-St-2° STUART, FI _34994
mE D Kool e TD [ Change  fyg Acilien
NAME RIZZOLO, JAMES NAME | FENNIMAN, SEAN
STREET ADDRESS | 910 NW 11TH TERR. sreerADoRess [ 1700 RIVER TRL
CITY-ST-2P STUART, FL 34994 CITy-sT-2P STUART, FL 34994
NLE sD [ Delete TILE [ Change [ Addition
NAME LITTMAN, TRISH NAME
STREETADORESS | 1829 NW RIVER TR. STREET ADDRESS
CITY-ST-2P STUART, FL. 34994 CINY-5T- 2P
TIILE D [ pelete HILE [ Change [ Addition
NAME ANDERSON, ROBERT NAME
STREET ADDRESS | 1400 NW LAKESIDE TR. STREET ADDRESS
CiTY-51-2P STUART, FL 34994 CITY-ST-2P
TOLE D T elete e (3 Change  [] Addition
NAME MILNE, GEORGE NAME
STREET ADDRESS | 1706 NW HARBOR PL STREET ADDRESS
oiry-s1-2P - {-STUART, FL 34994 ’ CITY-ST-2P

12. | hareby certily that the information suppliad with this filing does noi qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legak elect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad L his report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atiachment with an address, wit MPOWES @
SIGNATURE: " f/z—z—/ g 777 260/628

o TYPED QR PRINTI ME OF SIGNING OFFICER OR DIRECTOR 7 Date ! Dayinme Phone #

7 4



