FILE NOW: FILING FEE IS $61.25

CR2E037 (12/95)

! NONPROFIT FLORIDA DEPARTMENT OF STATE
': CORPORATION (T8 : : } Sandra B. Mortham
! ANNUAL REPORT ) ; ks Secretary of State
i 1996 '°- DIVISION OF CORPORATIONS
.| DOCUMENT # 759655 (4)
! 1. Corporation Narme
! SOUTH RIVER VILLAGE ONE CONDOMINIUM ASSOCIATION,
| O G RTRERREMARAA
i Principal Place of Businass Malling Address
i % SW SOUTH RIVER DRIVE 3 $W SOUTH RIVER ORIVE
: STUART FL 34397 STUART FL 34997
i 3. Date Incorporated or Qualified 3a. Date of Last Report
: 18/1981 04/18/199
\ 2. Principal Place of Business __ga. Mailing Address 4. FEI Number i Applied For
B 26] 59-2142504 Not Applicabie
| Suite, Apt. 4, etc. —— Suite, Apt. #, etc. 5. Corlifiate of Status Desired M $8'75 Additional
| 22 271 Fee Required
! City & State __ City & State 6. Election Campaign Financing $5.00 May Be
: 23 28 Trust Fund Contribution O Added 10 Fees
E Zip Country | &p Country 8. This corporation has liabiity for intangible tex under s. 199.032,
24 |25] 29| [30] Florida Slalutes B ves ONo
' 9. Name end Address of Current Registered Agent 10. Name snd Address of New Registered Agent
| 81 Name
i GORNETT' JANE P.A. 82| Street Address (P.C. Box Number is Not Acceptable)
: 401 E. OSCEOLA STREET
| STUART FL 34994 83
84| Cn 85| Zip Code
» ' FL |*|
puts T rleinee M Recbinng 617 0602 and £17.1508, Fiotida SlaiMies, Jng above-named corporation submits this statement tor the purposa of changing its registered office
p 1T D [ Change 39 Additan orporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
|:~;s E‘;WESS Ig(_;ISJELLI, N. J
j SW SOUTH RIV . figent signature required whan reinstatiog) DATE
ughv-si.ze |ISTUART, FI, 3499 ER DR ¥207 ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS N 12
ZUTTE D BdcCharge [ Addition | LE PD [XChange [ ] Addiiion
2.2 WAME SMIT,D. VE COLEMAN,R.
assmeeTaooess (241 SW SOUTH RIVER DR. #207 seraoress | 91 SW SOUTH RIVER DR. #201
24cmv-si-zp [STUART, FI, 34997 Y-5T-21P STUART FL 34997
2ITILE CJChange [ Addition | VPD [JCrange [ Addition
3.2 NAME e GESSLING, M.
3. STREET ADDRESS EETADDRESS [ 121 SW SOUTH RIVER DR. #106
4. CHY-§1-2 Y52 | STIIART PRI 34097
LITINLE [JcCnange [ Addition £ g D ClCnange 7] Addiion
4 2NAME 3 MARTIN, LIZ
43 STREET ADDRESS eTaochess | 151 SW SOQUTH RIVER DR. #205
44 CITY-§7- 2P v-st2¢ | STUART, FL 34997
SITME [OcChange ] Addition E D [Change [ Addition
S NaME " VARLEY ,W.
§.3 STREET ADDRESS EVADDRESS | 211 SW SQUTH RIVER DR. #107
.54 CIvY - 5T-20P -§1-2P STUART, FL_ 340497
6.1 YLE [YChange [ Addition | ¢ D i [Change [ Addition
62 NAME 3 CHRISTEMNSEN, G
4.3 STREET ADORESS [TADD“ESS 91 SW SOUTH RIVER DR. #207
seom-sue, e stz2p | STUART, FI, 34997
TALE D CI0ELFTE 61 TITLE D [IChange L] Addilion
NAME PAPOUSEK, OPAL 6.2 NAME ZRNCIC, S.
saeetaooress | 151 SW SOUTH RIVER DR. #2086 sssTREETADDRESS | 61 SW SOUTH RIVER DR. #207
CITY-ST-2 STUART FL §.4 CITY-ST-2IP STUART, FL 34997

14. | do heraby cerlify that the information supplied with 1his fiing is voluntarily fumished and doas not qualiy for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
cartify that the information inclicated on this annua! reporl ar supplementa! annual repart is true and accurate and that my signature shafl have the same legal effect as if made under
oath; that | am an officer or diractor of the comporation pr the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Biock 13 if changed, or on anpatiachrpent with an addrgss.
/\ I .tA 3
SIGNATURE: . /L 7 /] 7 %Mij §-24-76
BIGNATURE AND TYP PHI‘? D NAME OF SIGHII OFFICI OR DIRECTOR 4 Date Daytima Proee #




