2003 NOT-
UNIFORM

T

FOR-PROFIT CORPORATION
BUSINESS REPORT (UBR

FILED

Mar 17, 2003 8:00 am

1.

Entity Name

DOCUMENT # 759654
SOUTH RIVER PROPERTY OWNERS' ASSOCIATION, INC.

us

Principal Place of Business

%) SW SOUTH RIVER DR,
STUART FL 34997

Mailing Address
30 SW SOUTH RIVER DR.

STUART FL 34397
us

2. Principal Piace of Business

3. Mailing Address

I

IR

e

Suite, Apt. #, etc.

Suite, Apt. #, etc,

Secretary of State

03-17-2003 91102 049 ****51 .25

R0

[ CHECK HERE IF MAKING CHANGES

]

City

City & State City & State 4. FEI Number 59-2142503 Applied For
Not Applicable
Zi Count Zi Ii : iti
® unity ® Country 5. Certificate of Status Desired ] $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e el e e o — e e _Name_ . . e e e ——

LEVlNE, JAY § Street Address (P.O. Box Number is Not Acceptable)
2500 MILITARY TRAIL SUITE 490
BOCA RATON FL 3343

3

FL

Zip Code

¢ 4 the obligati

2

- 8 The above named entity submits this statement for
3 ong of registerad agent.

e 2 .
( SIQNﬁTUHE”"'

the purpose of changing its registered office or regf

slgrep‘ agent, or both, in the State of Florida. | am familiar with, and accept

. S'gnature, typed or pr‘:ntad narna of registered agant and title if applicable.

(NOTE: Registered Agent signatura required when reingtating)

DATE

" FILE NOW: EEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Florida Department of State

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE ASD N 54 Delete TITLE ASTD £ Change  3FSraddition
NAME SMITH, CATHERINE NAME BONNA SMIT

STREET ADDRESS | 121 SW SWOUTH RIVER DR., #201 SIREETADDRESS | 181 SW SOUTH RIVER DR. #201

eTv-ST2¢ | STUART FL 34897 CTS-2? | STUART, FL 34997

MLE sD [J Delete TITLE ™D & Change [ Addition
NAME HORBAL, PAUL HAME PAUL HORBAL

STRET ADDREsS | 540 SW SOUTH RIVER DR #101 STREETADDRESS | 540 SW SOUTH RIVER DR. #101

cv-s-2p - | STUART FL 34997 CIFY-S1-2PP STUART, FL 34997

e ww - T - " B Deee e Tvo T S Clchange  Caddition
NAME BROWN, JAMES NAME OWEN HORSCH

STREET ADDRESS | 331 SW SWOUTH RIVER DR., #107 STREETADDRESS | 35 1 SW SOUTH' ‘RIVER DR . #2086

CITY-ST-2IP STUART FL 34997 CiTY-§T-2IP STUART, FL 34997

M D B2l Delete TLE SD I change  [Addition
NAME DE HAVEN, B. NAME PHIL COUCHON

STReeT Anoress | 741 SW. SOUTH RIVER DR., #205 STREETADDRESS | 911 SW SOUTH RIVER DR. #105

omv-st-2p | STUART FL .. Ciry-51-2Ip STUART, FI. 34997 :

TILE PD [ Deete TinE - ‘ [J Chenge (] Addition
NAME HORAK, MARGERY NAME

STREET ADDRESS | 421 SW SOUTH RIVER DR #103 STREET ADDRESS

CITY-ST-2IP STUART FL 34997 CImy-sT-ZiP

TIME ’ ] Celete TALE - (J Change [ Acdition
NAME HAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

changed,

12. | hereby certify that the information supplied with this filin
indicated on this report ar supplementa! report is true an
of the corporation or the receiver or trustee

empowered 10 execute this re

g does not qualify for the exemption stated in Section 11

ar on an attachment with an addrass, with all other like empowered.

SIGNATURE: _//sepiaTybaifec

d accurate and that my signature shall have the same le
port as required by Chapter 617, Florid

3-il-03

BIGNATUREANID TYPEDIDR PRINTED matie e

&/ﬁ%ﬁ{:{@} t(l?ra X

9.07(3)(i), Flcrida Statutes, | further certify that the information
gal effect as if made under oath: that | am an officer or director
4 Statutes; and that my name appears in Block 10 or Block 11 if

(172D FR3-Ga53

CR2E037 (10/02)



