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LY

=~ 2001 UNIFORM BUSINESS REPORT (U‘BR)

DOCUMENT # 759655

1. Entity Name

SOUTH RIVER VILLAGE ONE CONDOMINIUM ASSOCIATION,

Principal Place of Business

%0 SW SOUTH RIVER DRIVE
STUART FL 34997

Mailing Address

30 SW SOUTH RIVER DRIVE
STUART FL 34997

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

ecretary of State

04-17-2001 90110 023 ****51 .25

AR

DO NOT WRITE IN THIS SPACE

[T

City & State City & State 4. FEl Number Applied For -
59—2142504 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L= = P S B ~ .= e . N Name:- — - B e - -
CORNETT, JANE P.A Strest Address {P.C. Box Number is Not Acceptable)
' LA,
401 E. OSCEQLA STREET
STUART FL 34994

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice o registered agent, or both, in the state of Fiorida.

SIGNATURE
Slgnatura, typed or printed name of ragisterad_agﬁm and hitle il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payahle o
FEE IS $61.25 Trust Fund Contripution. 0O AddedtoFees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME ASD X7 ekt TILE SD ¢ Change [ Addition
NAME SMIT, BONNA NAME SMIT, BONNA
streeT aoDRESS | 181 SW SOUTH RIVER DR, #201 seeraooress (181 SW SOUTH RIVER DR. #201
orv-st-2P | STUART FL 34997 erv-stzp [STUART, FL 34997
TINLE FD _ [ Delete TMLE [Jchange [T Addition
NAME SMITH, CATHERINE NAME
streeT anoREss | 121 SW SOUTH RIVER DRIVE #2041 STREET ADDRESS
| _ciry-st-zp STUART FL 34997 _ - CITY-ST-2P B
TTLE T O pelese TME [ Change [ Addition
NAME WEST, MARY JANE NAME
sTREET AODRESS | 121 SW SOQUTH RIVER DR #203 STREET AIDRESS
CITY-ST-2P STUART FL 34997 CITY-ST-ZIP
THLE SD X peete e [ Chenge [ Addtion
NAME ALLEN, NORA NAME
stReeT aD0ReESS | 121 SW SOUTH RIVER DR. #104 STAEET ADDRESS”
CITY-ST-ZP STUART FL 34997 CITY-ST-2IP
TITLE vD [ pelete TILE [JChange  [C] Addition
NAME BROTH, RONALD HAME
STREET ADDRESS | 121 SW SQUTH RIVER DR, #103 STREET ADDAESS
GITY-ST-7IP STUART FL 34997 CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an ad

dress, with all other like emy ered.

e Jrove vEGy

SIGNATURE: _ ACilIFOvE REQUIRED

"7/0,/:/ 7]

ey for s (5D 783

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date a , Daytime Phone #

4732

-

3

Apr 17,2001 8:00 am *

CR2E037 (10/00)



