2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # 759654 Apr 17,2001 8:00 am £

1. Enity Name ecretary of State
SOUTH RIVER PROPERTY OWNERS' ASSOCIATION, INC. 04-17-2001 90061 013 ****61.25
Principal Place of Business . Mailing Address
30 SW SOUTH RIVER DR. 30 SW SOUTH RIVER DR.
STUART FL 34997 STUART FL 34897
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, ' DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
59-2142503 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired | $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR RT e LTI e T e s ) - = == Name ~ - - - T
LEWNE, JAY § . Street Address (P.0. Box Number is Not Acceptable)
2500 MILITARY TRAIL SUITE 490
BOCA RATON FL 33431 o T
{ FL Ip Code
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
Signature, typed of printsd nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 10 -
TITLE ATD 21 Delete TITLE VD X Change [ Addition | S
NAME SOLON, WILLIAM NAME CATHERINE SMITH g
STREET ADDRESS | 380 SW SOUTH RIVER DRIVE #107 STREETADDRESS | 121 SW SOUTH RIVER DR. #201 5
orv-s-20 | STUART Fl, 34997 ' av-s-2¢ | STUART, FL 34997 i
TITLE PD O Delete TITLE SD Change  [J Addiion | &
NAME HORAK, M NAME ALICE CARIANO
stReeT Aooness | 421 SW S. RIVER DR., #103 STREETADDRESS | 540 SW SOUTH RIVER DR. #106
LEmCStae | STUART FL 34997 . _ ... . — on-st_ | STUART, EL._.34997 _ ___ . e
TITLE VD 1 Delete TITLE ASD X Change [ Addition
NAME HINSLEY, WILLIAM a NAME JAMES BROWN
stReeT ADORESs | 331 SW SOUTH RIVER DR #103 STREETADORESS 1 331 SW SOUTH RIVER DR. #107
CITY-S1-21P STUART FL 34997 CITY-ST-ZP STUART, FL 34997
TTEE T O pelete TILE [ Change [ Addition
NAME DE HAVEN, B. NAME '
STREET ADCRESS | 741 SW. SOUTH RIVER DR., #205 STREET ADDRESS
Cy-8T-2Ip STUART FL CiTY-ST-2IP
TIME SD & Delete TIILE _ ‘[ change [ Addiion
HAME SMITH, CATHERINE NAME
STREeT ADDRESS | 121 SW SQUTH RIVER DR, #201 STREET ADDRESS
CITY-ST-2IP STUART FL 34997 CITY-ST-ZIP
TITLE 1 Dejete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP I CITY-ST-2IP
12. i hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 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 corporation or the receiver or lrustee empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
= = IR ' / ) .
SIGNATURE: HLMRIED  Beppie s Deltaden Yo (5ol 293
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong # YA




