. .
FILE NOW: FILING FEE IS $61.25
NONPROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION T '1 Sandra B. Mortham
ANNUAL REPORT ! Secretary of State
1996 s DIVISION OF CORPORATIONS
DOCUMENT # 75965 (7)
1. Corporation Name
SOUTH RIVER PROPERTY OWNERS' ASSOCIATION, INC.
T ORISR
30 SW SOUTH RIVER DR. 30 SW SOUTH RIVER DR.
STUART FL 34997 STUART FL 34997
u
us s 3. Date lnoogoratad or Qualified 3a. Dale of Last Raport
08/18/1981 05/01/1935
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
[21] 26 59-2142503 Not Applicable
Suite, Apt. 4, ofc. | Suite, Apt. 4, etc, . $8.75 additionat
E 27] 6. Cortificate of Status Desired W Fee Roquired
Gity & State | __ City &State 6. Election Campaign Financing $5.00 wmay Be
23 28] Trust Fund Gontribution 0 Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
23] (25} 28] (0] Fiorida Statutes O ves [INo
9. Name and Address of Current Reqistered Agent 10. Name and Address of New Registered Agent
81| Name
WAGKEEN & CORNET[ 82| Stiect Address (P.O. Box Number is Not Acceptable)
401 E.OSCEOLA ST.
STUART FL 34594 83
B4| City 85| Zip Code
FL |

11. Pursuant 1o 1ha provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

CR2E037 (12/95)

famitiar with, and accept 1he obigations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnatu-e, typed or printed name of regislerad agent and title if appd cable. [NCTE: Registered Agenl signalure required when rainsiating! DATE

12, OFFiCERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OF [GERS AND DIREGTORS I 12
TINE P [JDELETE 11TILE PD (Change [ Aduition
NAME WOOLLEY, CLAIRE 1.2 NAME BURKE,E.
simeeTanoress | D41 SW SOUTH RIVER DR #206 13STREELADDRESS | 570 S SOUTH RIVER DR. #207
CITY-51- 2P STUART FL 14 GITY-S1-2F STUART, FI, 34997
TITLE vPD C1DELETE 24 TILE VPD qcrlange {7 Additicn
NAME DHUE, RAY 2.2 NAKE LEMAN R S
sweeT Aneess | 360 SW SOUTH RIVER DRIVE #207 2.3 STREET ADDRESS 8(1) SW S (’)UTH RIVER DR. #201
CITY-ST-2P STUART FL 2405120 | gmART  FL_ 34007 :
TLE [ [JDELETE 31TITLE S]‘Jv"" ' )PChange [ Addition
NAME SMITH, DONNA 2.2 NAME HORAK, M.
siaeer ooness | 241 SW SOUTH RIVER DRIVE #207 AISRETANESS | 491 gW SOUTH RIVER DR. #103
GTY-ST-2 STUART FL - . 0-5T20 | eprART. BFL. 34997 o
TILE T DELETE 41TMLE NCom T [Change Addition
HAME DE HAVEN, BERRIE 4 2 NAME égggMig H.
sreetaporess | 741 SW SOUTH RIVER DR #205 LasTREE ADORESS | () ) SW SOUTH RIVER DR. #201
CTY-ST-2P STUART FL 440CTY-57-20 }
TTLE D CIDELETE 51TITLE D [CJChange [ Addition
NAME DONELLI, ALLAN 5.2 NAWE DE HAVEY,B
smeer aporess | 271 SE SOUTH RIVER DR #207 SISTREETADDRESS | 741 SW SOUTH RIVER DR. #205
CTY-S1-2P STUART FL 5.4 0ITY-ST-2IP STUART.,FL._34997
TILE [CIDELETE 61 TITLE [Change [ Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2IF 64 CITY-ST- P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)(Kk}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue 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 carparation or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ___ =~/ 7 Lt
BIGNATURE' D OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Pnone ¥




