FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLo T .
~ CORPORATION ORIDR DEPARTMENT oF STA Apr 20,1999 8:00 am
ANNUAL REPORT Socretary of Stato ecretary of State
DIVISION OF CORPORATIONS

1999

04-20-1999 90114 006 ****61.25

DOCUMENT # 759655

1. Corporation Name ; .

" INC. :

~

SOUTH RIVER VILLAGE ONE CONDOMINIUM ASSOCIATION,

Principal Place of Business

30 SW SOUTH RIVER DRIVE
STUART FL 34997

Mailing Address

30 SW SOUTH RIVER DRIVE

STUART FL 34897

N

| TR 10 0 ORI
L ]

037 - 90114 -

LT T

2. Principal Place of Business 2a. Mailing Addrgss 3. Date'Incorporated or Qualifed
21] [26] 08/18/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. f.’ FEI Number Applied For
E - T T ' ;] ' : ’ 592142504 Not Applicable
City & Stat City & Stat ' iti
. City &, State v & State 5. Certifcate of Status Desired (] $8.75 additonal
23] (28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;I E] 29 l;l Trust Fund Contribution Added to Fees
9., Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
CORNETT, JANE P.A. 82| Street Address (P.O. Box Number is Not Acteptable)
401 E. OSCEQLA STREET
STUART FL 34994 8
‘ 84 City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpo:

sa of changing its registered

office or registered agent, or bath, in the State of Florida, Such chan

& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SPGNATT‘J.RE Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agant signaturs required when reinstating) DATE
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD f_l DELETE 1ATIMLE rD . GdChange  [] Addation
NE GESSUNG, MARTHA 12 KAME SMITH, CATHERINE
sreeraoress| 121 S.W. SOUTH RIVER DR., 108 1ssmeeTAODRESS (121 SW O SOUTH RIVER DR. #201
CITY-&T. 2P STUART FL 34997 14 CITY-ST-ZIP STUART, FL 34997
TME S "X DELETE 21 TMLE sSD [®Change [ Addition
NAME SMITH, CATHERINE : 2.2 NAME TORRISI, JUNE

| streeraporess| 121 SW SOUTH RIVER DRIVE #201 assmeeranoress| 151 SW SOQUTH RIVER DR._.#101 e
CITY-ST-2IP: STUART FL 34997 2.4 CITY-ST-2P STUART, FL 34997
e T : [ DELETE 11 TME [OChange [ Addiion
NAME WEST, MARY JANE - : 32 NAME
streeTaporess| 121 SW SOUTH RIVER DR #203 33 STREET ADDRESS
CTY-ST-ZP STUART FL 34997 ) 34.CITY-ST-ZP
TE VPD X1 DELETE 4.1 TME VD @ Change [ Addition
wve - | CALDAROLA, LOUIS ' 4 2NAME BROTH, RONALD
sweeraooress| 31 SOUTH RIVER DR. | «asmeETADORESS| 121 SW SOUTH RIVER DR. #103
arv.stze | STUART FL 34997 44 CITY-ST-ZP STHART. FI. 34997
TLE b . % DELETE 51TME ASD RChange [ Addition
NAME TORRIS!, JUNE , 5ZNAME SMIT, BONNA
steetaonress| 151 SW SOUTH RIVER DRIVE #101 SISTREETADORESS| 181 SW SOUTH RIVER DR. #201
CITY-ST-ZIP STUART FL 34997 54 CITY- 5T-ZP STUART, FL 34997
TME ] DELETE 6.1TLE . [JcChange [ Addition
NAME ' 62ZNAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2 64 CITY-§T. 7P

14. T hereby certify that the information supplied with this filirg does not qualify for the exemption stated in Secti
indicated on this annual report or supplemental annual report is true and accurate and that my signature shal

on 119.07(3)(i), Florida Statutes. | further certify that the information
| have the same legal effect as if made under oath; that 1 am an

officer or director of the corporation or the receiver or trustee empowared fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changad, or on an attachment with an address, with all other like empowered.

PEHTRED

SIGNATURE:

Si/- 205 P4IF

g
g
g

CR2E037 (11/98) -

#iz)sq
4 J Dote

Daytima Phone #



