" FILE NOW: FILING FEE IS $61.25

FILED

1999

. DMWISION OF CORPORATIONS

NONPROFIT '
CORPORATION FLORID: zi:ﬁizmj:; (:F STATE ADr 20, 1999 8§ . 00 am
ANNUAL REPORT Secretaryof St ecretary of State

04-20-1999 90114 008 ****61 .25

DOCUMENT # 765415

1. Corporation Name

SlﬂgTH RIVER VILLAGE TWOQ CONDOMINIUM ASSQOCIATION,

Jimma———-

A « 3

Boo0ad -o01te B

et T N

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

Zip Country

L [l

[2s]

Zip

|20]

Country 8. Election Campaign Financing a $5.00 May Be
m Trust Fund Centribution Added to Fees

2.
[21] . 26] 10/14/1982
Suite, Apt. #, stc.. Suite, Apt. #, etc. 4. FEI Number Applied For
22 - |27] S - 59-2214170 | _|Not Appiicabte
City & State City & State ] ] $8.75 Additional
EI E‘ 5, Certifcate of Status Desired [ Feo Required
”

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

, . 81| Name
WACKEEN & CORNETT 82| Suest Address (PO, Box Number 1s Mot Accep\al;'.e)
401 E. OSCELOA ST. ‘
STUART FL 34994 8
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid:
office or registered agent, or both, in the Siate of Fiorida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporatioh submits this staterment for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE .
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agant signatire raguired wher reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD {1 DELETE 11 TMLE [IChange [ Addition
NAME HINSLEY, WILLIAM 1.2 NAME

smeeraporess| 331 SW SOUTH RIVER DRIVE #103 13 STREET ADDRESS

CITY-ST.ZIP STUART FL 34997 14 CITY-ST-2P

TITLE VPD 3 pELETE Z1TMLE [JChange [ Addition
NAME BAILLARGEON, NORBERT 22 NAME

sTreeTapoRess| 391 SW SOUTH RIVER DRIVE #103 23 STREET ADDRESS
comv-st-zp. | STUART FL 34997 - - - - -Fracmvsrae - - - - "

THLE [ ' [ DELETE 3.11MLE VD £ Change [ Addition
NAME BROWN, JAMES E. ‘ 3.2 NaME BROWN, JAMES E. .

streerapnress| 331 SW SOUTH RIVER DRIVE #107 asmeeranoresst 331 SW O SOUTH RIVER DR. #107

TV ST 2P STUART FL 34997 34.CITY-ST.ZP STUART. FL. 34997

THE i) [ DELETE 4.1 TITLE [Jchange [ Addition
NAME CHAPMAN, HERBERT 4. 2NAME

streeTaooRess| 300 SW SOUTH RIVER DR., #201 4.3 STREETADDRESS

GITY-ST-ZP STUART FL 44 CITY-ST-ZP

TME D T DELETE 5.4TME CiCharge [ Addition
NAME HUNTINGTON, ROBERT ' S2NAME

sTREETA0DRESS| 330 SW SOUTH RIVER DR., #207 53 STREET ADDRESS

CITY-ST.2ZP STUART FL 54 CITY-ST-ZP

TME AS 4 DELETE 81 TILE SD FlChange [ Addtion
NAME CLARK, ALVENA 62 NAME BLOOD, CECELIA

sTReeTADDRESS] 330 SW SOUTH RIVER DR., #101 / s3sTREETODRESS | 361 SW SOQUTH RIVER DR. #207

CITY-ST-2P STUART FL - 64 CTY-5T-ZIP STUART, FIL 34997

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furt
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if ma
officer or director of the corporation or the raceiver or trustes empowered to execute this r
Block 12 or Block 13 If changed, or on an attachment with an address, with all other like empowel

SIGNATURE REQUIRED,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

s required by Chapter 617, Florida Statutes,and

certify that the infonnatioﬁ
nder oath; that | am an
t my name appears in

|

3
8

CR2E037-(11/98)




