2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # 759684 Secretary of State
" Eay Rame 03-24-2004 90039 006 ****6]1 .25
SOUTH RIVER PROPERTY OWNERS' ASSOCIATION, '
INC
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, Apl. 4, etc. MOORE CR2E037 {11/03)
City & State City & State 4. FEi Number Applied For
59-2142503 Not Applicable
Zip Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired (W} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e s e . Mamg . B . _ B
LEVINE JAY S Street Add P.0. Box Number is Not A tabl
2500 MILITARY TRAIL SUITE 490 reet Address (PO, Boxumber s ol Acceplable)
BOCA RATON FL 33431
City FL f Zip 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 Flarida. | am famitiar with, and accept
the obligations of registered agent.
pe ]

SIGNATURE

Signalure. lyped or prined nama of registered agent an

(NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 16
L ASTD [ Detete THLE [ chenge (] Additicn
e SMIT, BONNA WA
sTaeeT anoress | 181 SW SOUTH RIVER DR., #201 STREET ADDRESS
orv-sr-zp [STUART FL 34897 CITY-5T-2P
TITLE T (3¢ Detete T PD X XChange  {T] Addition
NAME HORBAL, PAUL NAME PAUIL HORBAL
seer aooaess | 361SW SOUTH RIVER DR, #101 smeeTa00Ress | 540 SW SOUTH RIVER DR. #101°%
orv-si-ze | STUART FL 34897 av-si-2P | STIUART, FI. 34997
TITLE vD = Delete THLE vD _ [J Change XK1 Addition
THAMETTT TT|HORSCH;OWEN — - - e 0 T T o e T | PAUTL WELLINC C - :
staeer Anoaess | 361SW SOUTH RIVER DR., #206 SmeETADORESS | 511 SW SOUTH RIVER DR. #102
omv-st-zp | STUART FL 34997 CITY-ST-2P STUART, FL 34997
5D —
TimnE 3 Delet TITLE [JChange  [_] Addition
e COCHON, PHIL e e
sreeeT aonaess |91 SW SOUTH RIVER DR., #105 STREET ADGRESS
orv-sr-zp |STUART FL 34997 CITY-ST-2P
e TMLE Ch Addit
! HORAK, MARGERY [t e e O] Gtarge L] Additen
sthees aooaess |12 SW SOUTH RIVER DR #103 STREET ADDRESS
orv-sze | STUART FL 34997 CIFY-5T-21P
TITLE [ Delete TITLE TDNL &0 T [ Change 71 Addition
NAME NaME WILLIAM HINSLEY
STREET ADDRESS STREET ADDRESS 3 3 1 SW SOUTH R IVER DR # 1 0 3
CITY-ST-2P CRYsT2P  ISTUART, FL 34997 )

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further certify that the information
indicaled on this report or supplementat report is true and accurate and that my signature shall have the same legai effect as if made under oathy; that § am an officer or director
of the corporation or the receiver or truslee empowered 1o execule this report required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atiach
SIGNATURE: k o l 2 ?—/ o LL (772)2€5-925>
ED N. F SIGMING OFFIC| DIRECTOHR Dals /Daylime Phone #




