2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 750944 Jan 20, 2000 8:00 am
Secretary of State
SOUTH RIVER MANOR CONDOMINIUM ASSOCIATION, INC. oo 90 (0 e 2
Principal Place of Business Mailing Address
1826 N. DIXIE HIGHWAY 1828 N. DIXIE HIGHWAY
FT. LAUDERDLAE FL 33305-3838 FT. LAUDERDLAE FL 33305-3841
e[ AR ERHR AR CRARARAF
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5‘0135486 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O g‘g—;g‘tﬁgggﬁiﬂa]

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

Street Address {(P.0. Box Number is Not Acceptable}

CASORIA, SM, Ill, ESQ.

#600, 1040 BAYVIEW DRIVE

FT. LAUDERDALE FL 33304

City FL Zip Coda

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

Slgnature, typad or printad name of registered agent and tile it applicable {NOTE: Registered Agent signature required whan feinsiating) DATE
FILE NOW: 8. Eiection Campaign Finarcing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
| 10. OFFICERS AND DIRECTORS 1. 7 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TIME PD Delete TMLE PD D€ Change [ Addition
NAME MUNDY, RONALD ' X NAME MODELSKI(, TeRRANCE A
svReET ADDRESS | 1826 NORTH DIXIE HIGHWAY #202 swerraoveess | 1824 NoayH DIXIE HIGHWAY 3 102
CITY-ST-ZIP £T LAUDERDALE FL CITY-ST-ZIP Fr LAUDGQDALE, Fe 3 230 5
TLE v xmemg TmE vD B Change ] Addition
NAME MCCORMICK, JAMES W NAME McConvarcle; TAmES W.
STREET ADCRESS | 705, SW 22ND AVE SREETADDRESS | 20929 NE 14+ Ayenvd
omv-s-27. |FTLAUDERDALEFL3312 .. .- .. _ . _ . GNP | QARLAND. PARK, FL- 33334 -
TILE D Nﬁe‘ﬂe TITLE TD [ Change  [] Addition
N FISHER, NANCY K e FisueR, NaneY K.
sTaeet ADDRESS | 1844 NW 40TH ST sweetioess | (fggf NE 1S T EQRALE
CrsaP | QAKLAND PARK FL 33309 ST | oAR ANy PARK, FL 3333¢
TITLE [ Nneleze TWILE S & Change [ Addition
NAME FISHER, ERNEST NAME FISHER, EANEST £,
STREET ADDRESS | 1841 NW 40 ST : sReETAoDRESS | 4740 NE (5 TERRALE
GT-$T-2P | QAKLAND PARK FL 33300 o | oarr Aad _PARKR, FL 33334
TITLE ' 2 Deletz TITLE R [JChange [ Addition
HAE HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE ‘. ' O Delete TimE _ * [Ochange [ Addition
NAME NAME
STREET ADDRESS STAEE) ADDRESS
CITY-$T-2P CITY-$T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), 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 legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustegpmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm: ith an gedpe f other like empowered.

SIGNATURE: _ Lo\ L S REERESDS. Frsdee 1460 954-452-1958

=) e
SIGNATURE AND TYPED QR P! 0 NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phene #

CR2E037 (9/99)



