2005 NOT-FOR-PROFIT CORPORATION
_ANNUAL REPORT (AR}

FILED

DOCUMENT # 760883 .

1. Entity Name .

415 NORTH RIVER DRIVE CONDCMINIUM

ASSOCIATION, INC.

Principal Plage of Business Mailing Address T
JAKAB MANAGEMENT JAKAB MANAGEMENT

666 NE DIXIE HWY PO BOX 111

JENSEN BEACH FL 34957 JANSEN BCH FL 34858

2, Principal Place of Business

3 Mémng Address

I

Mar 26, 2005 08:00 AM
Secretary of State

Ll

JUiEN

[

Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E037 (10/04)
City & State . Cily & State 4. FEI Number Applied For
. 65-0159078 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8.75 dditionat
) o ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
JAKAB, JOSEPH J S -
lreet Address (P.C. Box Number is Not Acceptable
666 NE DIXIE HWY :
JENSEN BEACH FL 34957
City FL Zip Cods

8. The above named entity submits this -statem_e-r;t for ;h;e puUrpose of c'hanging its registered office or registered agent, or bath, in the étate of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

{NOYE Ragnstered Agent signalurs 1equired when 19inslahng]

DATE

Signalura, typed of prinled narma of registered agent and tile «f appiinatle

FILE NOW: FEE IS, ssusj N

Bue By May 1,2005

9. Electicn Campaign Financing
Teust Fund Contribution

$5.00 May Be

Added to Feas

Make Check Payable to
Florida Department of State

W S OFFICERS AND DIRESTORS

1. ADDITIONS/CHANGES TC CJFFICERS AND DIRECTORS IN 10
TILE PD T Delete HIE [J change [ Addition
NAML CANTERBURY, SHARREN HAME
sireel abnress {415 N RIVER DR., #101 STREE T ADDRESS UUBDDQET?#SE
crY-51-1p STUART FL 34994 CITY.ST- 70 }jafgsf@jnamzqﬁﬂpﬂ g1 ar
TILE 5D O] pejete Ttk [ Change [ Addition
NAME PODBIELSKI, LUCIA NAME
STRFFT ADDRESS 415 N RIVER DR, #402 SIREET ADDRLSS
LnyY.sr.2Ip STUART FL 34594 Chy-Si- 7P
e D [ Delete I [ Change  [J Addition
NAME MOQUND, ALICE NAME
STALET ADORESS | 415 N RIVER DR., #201 STRELT ADORESS
CITY-S1-2P STUART FL 34994 GITY-S1-2IP
TITLE T Delete fine [ change  [J Addition
NAME NAME
STRIET ADDRESS STAEE T ADDRESS
CTY ST-7IP CY-s1-2F
TMILE O oefete THLE [} Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST- 2P CITY 3T 7P
TiILe [ Delete e [kkangse [ Addition
NAML NAME
STAEET ADDRESS SiREET ADDRESS
CITY-S1- 2P CiTY-S1. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(0), Florida Statutes | further certify it the iInformation

indicatad on this repart ar supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am
af the corporation or the recelver or trustee empowered to execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in

rofficer or director
€k 10 or Block 11if

changed, or on an miaddmss, with all other like empowered,
~
SIGNATURE: =& WL Mo (4 - X2 - N12 So
B Dals Rayivne Phone &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR




