L=

. FILED
2008 NOT-FOR-PROFIT CORPORATION 1.0 5() 2008 8:00 am

ANNUAL REPORT
DOCUMENT # 765415 Secretary of State
03-20-2008 90033 002 ****5] 25

4. Entity Name
SOUTH RIVER VILLAGE TWO CONDOMINIUM
ASSOCIATION, INC.

-

Principal Place of Business Mailing Address 5 |
30 SW SOUTH RIVER DRIVE 30 SW SOUTH RIVER DRIVE i
STUART, FL 34997 US STUART, FL 34997 IS 00 0 ﬂ 54 9
|
e MR RAR MDA
Suite, ApL #. elc. Suite, Apt. #, eic. 03102008  Chg-NP CL2E037 {12/06)
!
City & Staje City & State 4. FEl Number ' Applied For
L 59-2214170 | Not Appicanie
Zip Country Zip Country 5. Certificate of Status Desrec [ Ei-;fq Additonal
6. Name and Address of Current Registered Agent’’ 7. Name and Address of New Regis.tered Agent
Name |
ROSS EARLE & BONAN, P.A. I
759 S FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable) ‘
SUITE 212 ‘
STUART, FL 34994 |
City ! Zip Code
| FL |

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

SIGNATURE
Slgnaiwre, fyped or prinlag name OF Fagesterdd 00N @nd bde i applicabie. (NOTE: Register s AQEM; signansy required whan rensating) DAIE
o |

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2008 Trust Fund Confribution, Added to Fess Florida; Department of State
10 QFFICERS AND DIRECTORS B 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmEe PD & Dette TE PD, g - . | - [Cnange [ adoor
AME HORSCH, OWEN W NAME i %(TJ“S?M&] A@LEi
STREET ADDRESS | 391 SW SOUTH RIVER DRIVE #206 seer aooRess | 3 i iver De. +# 103
orv-sT-z¢ | STUART. FL 34897 CITY-§7- 2P T BL 24997
HILE VPD Mngjetg TME WP ,l ‘ B’Cnmge [ agditior
NAME PARKINS, KENNETH . NAME =cstin . ,
STREET AODRESS | 300 SW SOUTH RIVER DRIVE #106 STREET ADDRESS jcﬁ,_) SocrH Plver 0., 2o
CiTY-ST-2IP STUART, FL. 34997 CATY -ST-2P : AT L 54%1
TITLE STD ' Ei Delete TITLE TD ! Q « [Q/Change 3 Agoitior
NAME BLOOD, CECELIA S NAME = 1 Htp . « .
STREET ACORESS | 361 SW SOUTH RIVER DRIVE #207 STREET ADDRESS 3 %ac;t-l L VR Qe 2o
crvst-2® | STUART, FL 34997 CmY-ST-2P e o /3423677
TITLE TD [ velete TME ™ \ >} 4 . . Dcrange [ Agoition

e _RITTERS.HELMARS ___ e - £ ' > T

STREET ADORESS | 361 SW SOUTH RIVER DRIVE, #201 STREET ADGAESS i w ot RS oAEe T\]ﬁ‘—’ﬂ' I~
crv-si-2P | STUART. FL 34997 , CAY- ST-7P T , EL 4981
TILE o} ErDeIete TILE . [ Change [T Additio:
NAME JONES, KEVEN W NAME ‘
STREET ADDRESS | 330 SW SOUTH RIVER DRIVE, #205 STREET ADDRESS
CITY-ST-2IP STUART. FL 34997 CITY-S7-2P .
TITLE [ velet e ' O Change [ Addicn
NAME NANE -
STREET ADORESS STREET ADDRESS
CITY-$1-2F CITY-ST- 1P |

12. | hereby cerufy that the information supplied with this filing does not qualify for the exemptions contawned in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cdin: thal | am an officer or direcior
of the corporation of the receiver or trustee empowered to execute this repon as required by Chapter 617, Floriga Statutes: and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with alt other like empowerad.

menmunae:&«!%é%;%é{%z %)) T§€eﬁ£7%</v B/2-08  792:220-827



