FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 : O O am

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of Sate Secretary of State

DIVISION OF CORPORATIONS

1997 !
DOCUMENT # 765415 5)

poration Name

SOUTH RIVER VILLAGE TWO CONDOMINIUM ASSOCIATION,

G AR RN

ot g

Pringipa! Place of Business Mailing Address
| 30 SW 80UTK RIVER DR % SW SOUTH AIVER DRIVE
42 | STUART FL 34597 STUART FL 34897-3215
o Wi us
b v 3. Date Incorporaled or Qualified | 3a. Date of Last Report
10/14/1982 05/01/ 19%
- .1 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
3 -ZTJ 26 59'22 14170 Not Applicable
B . # 2 Suile, Apl. #, glc. i
i Sults, Apt. #, et ulle. Ap ele 5. Cenificate of Status Desired D $8'75 Adqmonal
- (a2] 27 Fee Required
B ‘
+ [ City & State Cily & Stale 6. Eleclion Campaign Financing $5.00 may Bo
- {93 28 Trus! Fund Contribution 0 Added to Faes
. Zip |_ Country Zip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
> -2_4-' 2?] m 30 Florida Statutes [ Yes @o
v 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Regletered Agent
B1| Name
i WACKEEN & CORNETT 82| Streal Address (P.O. Box Number is Nol Accepiablo)
¢ |  401E OSCELOA ST.
' 1 STUART FL 34994 B3
= 84| City FL E[ Zip Code

[ 11, Pyrguant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered ﬂ?ent. or both, in 1ho State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

1 SIGNATURE

CR2E037 (9/96)

i Signature. typed o printed name ol registered agon| and tille if applicable. (NCTE: Registered Agent signature regquirad when reinslaiing) DATE
’s. ] 12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
T PD 1 DELETE 11TALE PD [T Crange [ Additian
= name CHAPMAN, H. 1.2 NAME OWEN HORSCH
| smeeraporess | 300 SW SOUTH RIVER DR. #21 1asmecranoress (361 SW SOUTH RIVER DR #206
7| orvstze STUART FL 14onv-s.2p |[STUART FI, 34997
o[ me VD TJ OELETE 21TILE VPD [J Change  [] Addition
L HUNTINGTON, B. 22 HAME WILLTIAM HINSLEY
| smeeraooress | 330 SW SOUTH RIVER DR. # 207 2asmeeraooress (331 SW SOUTH RIVER DR #103
241 CnY-st-e STUART FL zacm-srze |STUART FL 34997
5| e $ [T DELETE BTTMLE s [JCrange  [J Addition
L DONELLI, A, S28AME NORBERT 3AILLARGEON
+| sweevapbress | 271 SW SOUTH RIVER DR. #207 a3STREETADDMESS (391 SW SOUTH RIVER DR #103
] omy-st- v STUART FL sdonv-si-zp |STIJART F@. 34997
E (i 1) [T eLETE e D O crange  [J Addition
b | e GOUVEIA, JOHN 4.2 HAME HERBERT CHAPMAN
Y1 smeeraporess | 271 SW SOUTH RIVER DR #201 S3STREETADORESS | 300 SW SOUTH RIVER DR # 201
| omy.st-ze STUART FL som-st-27  [STIIART FI, 34997
o ["me D ] DELETE 5.9 TITLE D L] change ] Addition
e Nt BAILLARGEON, NORB 52HAME ROBERT HUNTINGTON
E seeraoress | 391 SW SOUTH RIVER DR #103 B3STREETADDRESS (330 SW SOUTH RIVER DR #207
Bl emy-st.ze STUART FL SACTY-S1-7P | QTIIART I, 34007
TITLE D ] DELETE 81 1IILE ASST © I change [ Addition
i N BARLAGREON, NORBERT 2 Rae ALVENA CLARK
o| smeeraooress | 399 SW SOUTH RIVER DR, #103 s3sEeTADDRESS | 330 SW SOUTH RIVER DR #101
il _emy-gt-ne STUART FL EACTY-SL7F | amrIanm. BT 2400070
¢ {44, 1 do hereby cerllly Ihat the infarmation supphed with this filng does nol aualily for the exemplion sthled 1hSaction 11907(3)(), + orida Stalules. | furlher cerlily thal the

Information indicated on this annual report or supplemental annual report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that
| am an officer or director of 153 carporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appesars In Block 12 or Bh 3 it changed, or g an gitachment with an 858, f/
P JLM ﬁ[ﬂ,.éa.umz A v Y kst omee N BE e




