FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harria
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 759654

1. Corporation Name :

SOUTH RIVER PROPERTY OWNERS'

ASSOCIATION, INC.

Principal Place of Business

30 SW SOUTH RIVER DR.

Mailing Address
30 5W SOUTH RIVER DR.

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90114 005 ****61.25

VDLW O R

| 60035 - 80114 -

MI\NI\Illlllllllilllllll|||0Il|HI\I|lIlI||I\Illlllilllll

STUART FL 34997 ! STUART FL 34957
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 08/18/1981
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For .
22] - e 582142503 - - | not Applicable
, City & State City & State . - $8.75 Aaditional
EI : _ E-t §. Certifcate of Status Desired Oa Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l f2?1 El E(-ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent : 10. Name and Address of New Registered Agent
: 81| Name

WACKEEN & CORNETT
401 £.05CEOLA ST.
STUART FL 34994

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the abov
.. office or registerad agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e-named corporaticn submits this statement for the purpose of changing its registered
the corporation's board of directors. | hereby accept the appointment as registered

“SIGNATURE Signatura, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature required when seinstating) DATE

1Z. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE VPD [5¢ OELETE 11TME vD K)Change  [JAddition
NAME BURKE, E. ) 1.2 NAME HINSLEY, WILLIAM

streeTaDoResst 570 SW SOUTH RIVER DR. #207 13smeeTADORESS | 331 SW SOUTH RIVER DR. #103

CITY-ST-ZP STUART FL 34997 14 CITY-ST-2P STUART. FL 34997 ’

TMLE sSD 3t DELETE 21TME SD ‘ ' ¥ Changs [ Addition
NAME GESSLING, MARTHA 2200 SMITH, CATHERINE

smreet aooress| 121 SW SOUTH RIVER DR #106 23smeeTaOREss| 121 SW SOUTH RIVER DR. #201

CITY-ST-2P STUART FIL. 34997 2.4 CIFY-ST-2P STUART, FL 34997

TRLE © PD - =~ ['DELETE 31 TILE o - . {JChange [T Addition
NAVE HORAK, M ‘ 32NAME

smreeTaporess| 421 SW S. RIVER DR., #103 3.3 STREET ADDRESS

CITY-ST-ZP STUART FL 34997 34, CITY-ST-ZP

TIMLE ASD [Z DELETE 41 TMLE ASD ElChange  [] Addition
NAME HINSLEY, WILLIAM 4. 2NAME KWIATKOWSKI, RICHARD

sweeTrooress| 331 SW SOUTH RIVER DR #103 assmeeTaooress| 390 SW SOUTH RIVER DR. #206

CITY-5T-ZIP STUART FL 34997 44CITY-§T-2P STUART, FL 34997

TILE ™ : [J DELETE 5.1 TIMLE [CChange [ Addition
NAME DE HAVEN, B. 52 NAME

sreeTaooress| 741 SW. SOUTH RIVER DR., #205 53 STREET ADDRESS

crv-sr-ze’ | STUART FL 54 CITY-ST-2P

TRE [ DELETE 6.1 TIMLE [JChange [ Addition
NAME ' 6.2 NAME

STREET ADDRESS §.3 STREET ADORESS

CITY-ST-2IP 8.4 CITY-ST-2P

147 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

" Block 12 or Block 13 if changed, or on an attachmant with an address, with all other fike empowered.

FHAE REQUIRED

SIGNATURE:

0075769

.CR2E037 (11/98) -—

| @M&/m

Daytime Fhons #



