o

o
2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am

DOCUMENT # 759654
%ﬂ(‘iﬁ%ﬁvm PROPERTY OWNERS' ASSOCIATION,
INC.

Secretary of State

03-20-2008 90039 047 ****61 .25

Principal Place of Business Maifing Address
30 SW SOUTH RIVER DR.

STUART, FL 34897 US STUART, FL 34997

30 SW SOUTH RIVER DR.

JUUUUELY

2, Principal Place of Businass - No P.QO. Box # 3. Mailing Address

TG RGEEN

Suile, Apt. #, etc. Suita, Apl. #, eic.

03102008 Gng-NP, CR2E037 (12/06)
City & State City & State 4. FEt Nurnber Applied For
59-2142503 Not Appiicabie
2 Count Zip Count " -
P 7 v ik 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
’ Name

CORNETT, JANE L

CORNETT, GOOGE & ASSOCIATES, PA
401 EAST OSCEOLA STREET

STUART, FL 34994

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature. wped o priied name of registered agent and it i apphcable,

(NOTE:! Registerad Ageni spnalure requizad whan reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

#. Election Campaign Financing
Trust Funa Contribution.

Make check payable to

55.00 May Be
Florida Department of State:

Added to Feas

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 1G

TILE PD [ petete TME [ Change [ Agdilion
NAME HORAK, MARGERY J NAME

STAEET ADDARESS | 421 SW SQUTH RIVER DRIVE, #103 STREET ADDRESS

CITY.S1- 2P STUART, FLL 34997 P CITy-ST-7IP

T VPD [Welete e Q/cnange {7 Addition
N HORSCH, OWEN W NavE LL): L.J_l e B0 ﬁz l\@ x

SIREET ADORESS | 391 SW SOUTH RIVER DRIVE, # 206 STREET ADDRESS [V =a De— 'Ft— ’03
CITY-ST- O STUART, FL. 34997 Cmy-st-ze -FHE__\ ' F-_L- SLI’Q)CVI

TITLE SD B/Delele TIME N nange [ adgition
NAME HORBAL, PAUL J NAME ﬁ'e.l L\, lp;k

STREET ADDRESS | 540 SW SOUTH RIVER DRIVE, #101 STREET ADORESS :' \%, :Ff 208
CITY-57- 21P STUART, FL 34997 CITY-ST- hp “ C!’C7-)

ITLE ™D [ peiste TITLE [} Change [ Adgition
NAME DEHAVEN, BERRIE H HAME

STREET ADORESS | 741 SW SQUTH RIVER DRIVE, #205 STHEET ADDRESS

cy-st.zp | STUART, FLL 34997 . _ CIY-ST-1p

TITLE D M Dekte TmE T \gfhange T Adsmon
NANE 0ZOLS, GUNARS M HANE Y %&PAE

STREET AQORESS | 61 SW SOUTH RIVER DRIVE, #201 STREET ADDRESS UE:‘E’, DP. # [1a]]
civ-srzp | STUART, FL 34997 CITY-5t- 2P praT i 5'—}C} 1

TLE [ peiete TTLE C)change [ Adgition
MAME NAWE

STREET ADDRESS STREET ADDRESS

CTY-§7-2p CITY-S1-ZP

42. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify tor the exemptions contained in Chaptar 118, Florida Statutes. t further cenify that the information
accurate and that my signature shall have the same lega! efiect as if made under oath; that | am an officer or director

of the corporation or the recelver or rustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changea. or on an attachment with an address, with all other like empowered,

SIGNATURE:

3/ 2/os

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dale Dayime Prone »




