2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 750944

1. Entity Name

SOUTH RIVER MANOR CONDOMINIUM ASSOCIATION,

INC.

Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90091 004 ****5] 25

Principal Place of Business Mailing Address

1826 N. DIXIE HIGHWAY
FT. LAUDERDLAE FL 33305-3838

1826 N. DIXIE HIGHWAY
FT. LAUDERDLAE FL 33305-3838

2. Prin¢ipal Place of Business 3. Mailing Address

RN

UGN Wi

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0135486 Not Applicable
- " - -
P Country Zp Country 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CASORIA, S.M., [, ESQ.
#600, 1040 BAYVIEW DRIVE
FT. LAUDERDALE FL 33304

o= ~ e o B T

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

City

Zip Cede

FL

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

ADDITIONS.’CHANGE-S TO OFFICERS AND DIRECTORS IN 10 .

0. OFFICERS AND DIRECTORS 1.
TILE PD O pelete TITLE [ Changs [ Addition
HAME MODELSKI, TERRANCE A NAME
STREET ADDRESS 1826 N DIXIE HWY #102 STREET ADDRESS
CITY-ST-ZIP FORT LA”nFHDALE FL 27305 CITY-ST-2IP
TILE 10 _ [T Delete TITLE [JChange (] Addition
NAME FISHER, NANCY K NAME
STREET ADDRESS 4741 NE 15 TEHRACE STREET ADDRESS
CITY-ST-21P OAKLAND PAHK FL 33334 CITY-ST-2P
S TLE ~ | § e o - [ Delete TITLE — — wme o= =[] Change  [_] Addition
NAME FISHER, ERNEST S NAME
STREET ADCRESS | 4741 NE 15 TERRACE STREET ADDRESS
CITY-8T-7IP OAKI.AN_D PAHK FL 33334 CiTY-ST-ZIP
TILE VD [ pelete TITLE [ Change [ Addition
NAME COMER, DUSTIN $ NAME
STREET ADDRESS | {896 N DIXIE HWY 207 STREET ADDRESS
CITY-ST-2IP FOHT LAUDEHDALE FL 33305 CITY-8T-ZIF
TITLE [ delete TILE [ Change ] Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information

indicated on this repert or supplemegtal report is true an
of the corporation or the receiver sty
changed, or on an attac

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eppowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Binck 10 or Block 11 if
, with all other like empowered.

RELRNESTISEFISHER

[=2-02  o¢s5y-452-195%

SIGNATUHEWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong ¥

3

CR2E037 (9/01)



