2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 759655

FILED
Mar 31, 2003 8:00 am .
Secretary of State

1. Entity Name

SogTH RIVER VILLAGE ONE CONDOMINIUM ASSOCIATION,
INC.

03-31-2003 90158 017 ****51.25

Principal Place of Business

% SW SOUTH RIVER DRIVE
STUART FL 34397

Mailing Address

30 SW SOUTH RIWER DRIVE
STUART FL 34997

RN AR

2. Principal Place of Business 3. Mailing Address

Buite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number O-2142504 Applied For
Not Applicable
Zi Countr Zi Count| . iti
P Y P &4 5. Certificate of Status Desied ~ []  $8+7D Addilonal
Fee Required
- - 6. Name and Address of Current Registered Agent - o 7. Name and Address of New Reglstered Agent
Name

CORNETT, JANE PA.
401 E. OSCEOLA STREET

Street Address (P.O. Box Number is Not Acceptable)

STUART FL. 3499{1_

City Zip Code

FL

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

SIGNATURE

- Blgnature, typad or uripted nama of registerad agent and title if appliceble. {NOTE: Registered Agent signalure required when reinstating) DATE

:

9. Electicn Campalign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 may Be
Florida Department of State

" FILE NOW: FEE IS $61.25
Added to Fees

10. -.,. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .

e SD ' O Celete TLE PRESIDENT (R Change [ Addition [ &

NAME SMIT, BONNA HAME BONNA SMIT g

streeT A0oRess | 181 SW SOUTH RIVER DR, #201 smeeTaoeess | 181 SW SOUTH RIVER DR. #201 £

omY-sT-2P | STUART FL 34997 CITY-ST-ZIP STUART,FL 34997 o

TILE PD Delete TILE SD [ change  >f3kAddition % :

NAME SMITH, CATHERINE NAME PATRICIA THUNHORST i

seerAoofess | 121 SW SOUTH RVERDRIVE #201 | smerraoeess | 181 SW, SOUTH _RIVER DR. #101 _ . . —
“ovestze | STUART FL 34997 T T TR omv-gTeze STUART, B 34997 T

me T O Delete THILE [ change [ Adgition

NAME WEST, MARY JANE NAME

STREET ADDRESS { 121 SW SOUTH RIVER DR #203 STREET ADDRESS

onv-sT-2¢ | STUART FL 34907 cry-sr-zp

e vD Delete TILE vD [ Crange X Addition

NAME MULHOLLAND, OLIVIA NAME CHARLES MAJOR

stReeT AnoRess | 61 SW SOUTH RIVER DR #201 SREETADDRESS | @1 SW SOUTH RIVER DR. #101

omv-sT-2f | STUART FL 34997 orv-s-ze | STUART, FL 34997

TILE D 7 pelete TLE O change ] Addition

NAME VALPATIC, MARLENE NAME

STREET ADDRESS | -181°SW SOUTH RIVER DR #207 STREET ADDRESS

ov-sTzP | STUART FL 34997 CITY-5T-21P

TINLE D 2 velete TILE [J change [ Addition

NAME WARNER, GERALD NAME

staeeT apDRESS [ 31 SW SOUTH RIVER DR #2086 STREET ADDRESS

crr-si-2¢ | STUART FL 34997 CITY-81-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; ard that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

e s

SIGNATURE:




