FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORI;): ::AET:T:::; STATE Apr O 2 1 99 8 8 O O am

CORPORATION
Secratary of State

" eos S e Secretary of State

OCUMENT # 759578 (8)

» Corporation Name

THE ESTUARY AT NORTH RIVER SHORES CONDOMINIUM AS

SOCIATION, I A N

1.

Principal Place of Business Mailing Address
1274 NE BUSINESS PARK PLACE P.0. BOX €5 3. Date Incorporated or Qualified
us us
4. FEl Numbar Applied For
59-2267 186 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additionat
21) 26 Feo Requlred
Suite, ApL. #. etc. Suite, Apt. ¥, elc. 8. Elaction Campaign Financing $5.00 May Be
j22) 27] Trust Fund Coritribution O Added to Foes
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
;;I Clves CIno
Zip Country Zip Country 8. This corporation owes or has pald the current yaar Intangible
24 a5 —2—9—] ;31 Parsonal Property Tax due June 30. Oves Clno
8. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name
ADVANTAGE PROPEHTY MME"L INC. 82| Streel Address (P.O. Box Number is Not Acceptable)
LORRAINE FORTE
850 POP TILTONS PL.P.0. BOX 85 L

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registared
office or registered aqenl. of both, in the State of Florida. Such change was authotized by the corporalion’s board of directors. | hereby accept the appointment as registarad
agent. | am lamifiar with. and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Bignature, typad o plintad furme of regislared sgent and bile if applicabio {NOTE: Registerad Agen! signaiuta reguined when reinstating} DATE
2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE vPD 7 DELETE 1.1 TITLE L& Change ] Addition
HAME LUTHMAN, REINHARDT 1.2 NANE “
smeevaponss | 2074 NW 215T TERR 6-105 1ASTREETADDRESS | 2/0Y Artw 22d AVg @-/0L
CaY-ST-2IP STUART FL 14 CITY-51-ZIP
PD [ DELETE 21 TITLE °PTO X Change [T Addition
DIMBAT, JOHN 22 NAME o
2263 NW 22ND AVE, 14-103 nsmamonss | 2/0y Mo rind Ay 9—r2)
STUART FL 2.4 GIY-S1-2F
D "7 DELETE 31TME [T change [T Addition
GOLDY, ELEANOR 32 NAME
2081 NW 21ST TERRACE, #4-104 23 STREET ADORESS
STUART FL 34, CITY-§T-2P
1] [J DeLeTE A1 TE SO R Cnange LT Addition
BUTLER, NANCY 4.2 NAME "
2273 NW 22ND AVENEU #13-101 asmeraess | 2273 Aw 22 Y 3 2,08
STUART FL 440ITY-ST-2P
1] 7 DELETE S1TLE T change [T Addition
NAME JULIAN, JOHN 5.2 NAME
smreeTanoress | 2104 NW 22ND AVEBUE #8-105 5.3 STAEET ADDRESS
TY-S1- 7 STUART FL 5.4 CITY-5T-21P
TTE ) 11] [ OELETE 5.1 TITLE D T Thangs  LJ Adaition
NAME CARLUCCH, PETER 6.2 NAME
smreer aooress | 2071 N.W. 2187 TERR. 6.3 STREET ADDRESS
CAT-ST-21P STUART FL BACITY-5T-2P

14. | hereby certify that the information supr:lied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | furither certify that the information
indicalad on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under path; that | am an
officer or director of the corporation or thet receiver or trusteo empowered 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch attachmgen! Wii an addre;.

3-20 —~ P g/ 6P2 5SS

Rr

SIGNATURE:®:

CR2E037 (10/97)



