2005 NOT-FOR-PROFIT CORPORATION

__ANNUAL REPORT

FILED
Jul 19, 2005 08:00 AM

DOCUMENT # 767084

1. Entity Name
RIVER EDGE MEDICAL CENTER CONDOMINIUM
ASBOCIATION, INC.

Secretary of State

Mailing Address

1100°S FEDERAL HWY
STUART, FL 34994

Principal Place of Business

1100 S FEDERAL HWY
STUART, FL 34994

DO NOT WRITE IN THIS SPACE

6. Name an‘d Address of Current Reglatered Agent

FOX, M, LANNING
1100 5 FEDERAL HWY .
STUART, FL 34894

T . -

~ IN THIS SPACE

EGIRIRREAL ST

07082005 No Chg-NP CR2E037 (10/03)

Applied For
Mot Applicable

0 $8.75 additional
Fee Required

4. FEl Number
83-0035588

5. Certificate of Status Desired

DO NOT WRITE

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

the abligations of registered agent,

SIGNATURE

Signatura, typed or ornled namae of registatad sgent and Vi f applicadie.

{NOTE. Registerad Agent signalure reguirad whaen reinstaling)

DATE

HOODON3 73528

Filing Fea is $61,25 9. Election Campaign Financing $5.00 May Be
Due by Septembaer 7, 2005 Trust Fund Contribution. Added to Fees D?e"‘l S:"ES"EDBGZ"DUS 61 . 25
76, _ CEFICERS AND DIRECIORS , — i
TITLE sh
NAME GIACHIND, JUAN C.
STRLETADDRESS | 421 E OSCEOLA ST,
CTY-ST-2P | STUART, FL _ — - a
TITLE vD
NAME MALDONADQ, CARLOS
STREET ADDRESS | 421 E OSCEOLA ST.
om-sT-IP | STUART, FL. i L e
TALE PD
NAME GARDNER, ALBERT E. oo T o o
STRET ADDRESS | 4249 E OSCECLA ST. -
clry-§1-2P STUART,FL . S ’D() NQ:UVRITE
e ™
NAME MCLAIN, GEORGE E. | IN THIS SPACE
STREETADDRESS § 421 E OSCEQLA ST.
CITY-5T-Z1P STUART, FL B L _ _ -~
TLE
HAME
STREET ADDRESS
CITY- ST-29 _ e
TITLE
NAME
STRECY ADDRESS
CITY-ST-2P
" — Bt = T\ nias PPN

12. | hareby certify that the infermation supplied with this filing does not qualify for the examption stated In Sectlon 118.07(3)(i), Florida Statutes, | further certify that the information
indicaled on this report or supplamental repornt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ross, with mpowared,

SIGNATURE:

(& [/ ) oecsrs

SIGNATURE ANG TYPED OR PRINTED NAME OF 8TGNING GFFICER GR DIRECTOR

/1105

Dalo Daytime Phone &

CA :Mﬁ?LaS A, MALM#D@



