2002 UNIFORM BUSINESS REPORT (UBR)

FILED g

1. Entity Mame

DOCUMENT # 759655
SIOUTH RIVER VILLAGE ONE CONDOMINIUM ASSOCIATION,

Apr 02,2002 8:00 am &
ecretary of State

04-02-2002 90908 010 ****51.25

Principal Place of Business

30 SW SOUTH RIVER DRIVE
STUART FL 34997

Maifing Address

30 SW SOUTH RIVER DRIVE
STUART FL 34997

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OO0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper Applied For
59‘2142504 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e e e - e s Name. o - - L e - - . =i
CORNE'T, JANE PA. Street Address (P.O. Box Number is Not Acceptable)
401 E. OSCEQLA STREET
STUART FL 34994
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printad name of registered agent and title if applicable.

{NOTE: Registared Agent signatura required when rsinstating)

GATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

) Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DiRECTORS IN 10 _
TNLE SD I, 3 Delete TILE Ol Change  [J Addition | S
NAME SMIT, BONNA NAME -3
STREET ADDRESS | 181 SW SOUTH RIVER DR, #201 STREET ADDRESS 'g;
cTY-sT-2F  |STUART FL 34097 CITY-ST-2IP u
TILE PD 1 Delete TITLE [ Change [ Additicn 5
NAME SMITH, CATHERINE NAME :
STREET ADDRESS 121 SW SOUTH RIVER DRIVE #201 STREET ADDRESS
omv-5-27 | STUART FL 34997 CITY-ST-2IP
mE T TTTTE T T e TR T T T T ] Delete “H e e - - T T OcChange [ Addition
NaME WEST, MARY JANE | nave
sTReeT ADDRESS | 129 SW SOUTH RIVER DR #203 1 STREET ADDRESS
omv-sT-2f |STUART FL 34997 CITY-ST-2P
TMLE VD Delete TITLE vD [Jchange [ Addition
NAME BROTH, RONALD HAME OLIVIA MULHOLLAND
STREET ADDRESS | 121 SW SOUTH RIVER DR, #103 smectaniress | 61 ° SW SOUTH RIVER DR. #201
arv-st-2¢  |STUART FL 34997 CITY-§T-7IP STUART, FL 34997
TITLE [ oslete TILE D [J change  [RAddition
NAME NAME MARLENE VALPATIC
STREET ADDRESS seeeTaooREss | 181 SW SOUTH RIVER DR. #207
CITY-ST-ZIP CITY-ST-ZIP STUART, FL 34997
TITLE O delete e D [ Change  GkAddition
NAME NAME GERALD WARNER
STREET ADDRESS sweeTapoaess | 31 SW SOUTH RIVER DR. #206
CITY-ST-2P CITY-5T-ZiP STUART, FL 34997

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify 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 cr the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: w

nm gy
o

1AMty Taaes (nesr ‘?/ L

(7723859255

SIGNATURE AND T{FPEDUR PRINTED NAME QF SIGNING OFFICER

OR nlnscjm

Date Dayn'r'ns Phone #




