e

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am

DOCUMENT #759655

1. Entity Name

SOUTH RIVER VILLAGE ONE CONDOMINIUM

ASSOCIATION, INC.

Secretary of State

03-20-2008 90033 028 ****6].25

Principal Place of Business
30 SW SOUTH RIVER DRIVE
STUART, FL 34997

Mailing Adaress

30 SW SOUTH RIVER DRIVE
STUART, FL 34897

50000547

2. Principal Place of Business - No P.O.Box #

3. Mailing Address

G

Suite, Apt. #, etc.

Suite, Apl. #, elc.

03102008  chg.Np CRZFDBT {12/06)
Cily & State City & State 4. FEI Number ! Applied For
59-2142504 Not Applicable
Zi Count Zj i "
ip ountry P 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 Registared Agent
Name [

CORNETT, GOOGE & ASSOCIATES, P.A.
401 E. OSCEQLA STREET
STUART, FL 34994

Streel Address (P.O. Box Number is Not Acceptable) !

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuwe. iyped of prinled name of ragislarad agent and tille if appticable. (NOTE: Registerod Agent signatura required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabte to

Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Departrnent of State
10, OFFICERS AND DIRECTORS P 11. ADDIT!ONSICHANGES 7O GFFICERS AND DIRECTORS IN 1C
TITLE PD [ Delete TILE ! KfCharge [ Addiion
NAME 0ZOLS, GUNARS M NAME \-)-m ™y
STREET ADDRESS | 61 SW SOUTH RIVER DRIVE, #201 stree apomess | colbb | SJ.J UEE_DE.# =M
omv-sz2e | STUART, FL 34987 P o512 pre:r YL 34ag | ;
TTLE VFD ¥ Delete E ; §¥Crarge [ adsition
NAME LIONE, ROSEMARY D NAME p,e_ Fn,.l_;
STREET ADORESS | 91 SW SOUTH RIVER DRIVE, #106 STREET ADDRESS é( . 5 e e Atana.
CiTY-87-2P STUART, FL. 34997 CiTY-57-2IP
TITLE sD 7 Delete TIMLE ‘. Bfhange [ Adsition
NAVE GRAU, FREDERICK W NAME u Lhed & LO:
STREET ADDRESS | 241 SW SOUTH RIVER DRIVE, #207 STREET ADDRESS S ‘ VER Bf, _‘tt {05
CTY-ST-2P | STUART, FL 34997 CITY-ST-2IP .{_u PI‘QT 34 =
TITLE TD ™ Deiete 1ITLE T (X Change [ Adaiion
NAME PISACANO, MICHAEL P NAME ‘% Q=§q Q.
STREET ADDAESS | 121 SW SQOUTH RIVER DR #103 . STRELT ADDRESS % L) Du'Hl \/E‘J?- De #‘9-07
arv-srze | STUART. FL 34997 CTY-ST-2P ﬁ-ﬂ,‘r EC 3497 p
TITLE O3 Delete TITLE . [ Change IE/AMilion
NAME NAME [ﬂ
STAEET ADDRESS STREET ADDAESS %’D%ﬁ— {2‘; . De. # |
CITy-5T- 21P ChY-ST- 7P H‘ET FiL 3 OIC]’] \
TITLE O telete TITLE L_ \/ | [ Change B’duumn
NAME NAME i ; : Pte, = M @EI —+
STREET ADDRESS STREET ADDRESS é w 5’ Db& l07
CITY-ST-21P CHY-§T-2F +L¢F\P- L 29

12. | hereby centify that the information supplied with thig fiting does not qualify for the exemptions contained in Chapter 119 Florida Statutes. | furner certify that the information
indicated on this report or supplemental report is true and accuralo and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the receiver or irustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an aftac

SIGNATURE:

Wm’mm allojher like empowared.

s-srﬂrunﬂuo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

02.4.07 szzaa-sf

Date Dayime Prone &

3 lrbhavd Fris




