FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N03727 (7)

1. Corporation Name

EIOIL!{IEH RIVER VILLAGE THREE CONDOMINIUM ASSOCIATIO

URUMMRGRGETLR I

2

Principal Place of Business Mailing Address
30 5w SOUTH RIVER DR. 30 SW SOUTH RIVER DR.
STUART FL 34957 STUART FL 34997
us us 3. Date | ted or Qualified 3a. D fLast R
. Date Incorporated or Qualifi #. Date of Last Raport
B/ 06/01/1995
2. Principral Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] 59-2427505 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
ite, Apl. #, etc AP 5. Certificate of Status Desired O $8.75 Adq'tmnal
I'E| ?ﬂ Fea Requirad
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
23 ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,

4 El EJ ;I Florida Statutes B ves (o
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| MName
CWE‘T! JANE B2{ Strecl Address {P.O. Box Numbser is Not Accaptable)
401 E OSCEQLA ST.
STUART FL 34994 : 83
84| City F L 85| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Cpate T

- Slélwalure z gnntgq rﬁn]_e;u regiilersd aoel ang il ldaglcaus. H_r B0k, Racinde] T‘\éé;“wﬁ‘g”am” required when reinstating)
s AT STl TO U R EE RS AN (et L ADDITIONSICHANGES TO OFFICERS AND DIREGTONS 1N 12
11 ; TLE D £| Cnange 3 Addition ¥ PD E] Change [ Addilion
| CRICKETT,J. fE STORMS,A.
HIPREETADORESS 1571 SW SOUTH RIVER DR. #202 ¥EET ADDRESS 511 SW SOUTH RIVER DR. #101
e JSTUART,FL.34997 - VS |emnaRT PL 34997
21I0LE [ICnange  [JAgdiion |6 iy B Change [ Addition
2ame t BURKE, J
23 STREET ADDRESS BURRG,J.
2 4GTY.55.2 EET ALDRESS 5&&5 SW SOUTH RIVER DR. #207
Y-sT-2IP UART,F1 34997
JATINE [ Change  [] Addition E B Change  [C] Addition
A2 WaMe 3 MEUMANN , M.
33 STREET ADDRESS eraoress 571 SW SOUTH RIVER DR. #201
34 CTY- 5T- 2 v.s.2e |STUART,FL 34997
:12 T::.:E CIcCnange [ Aadilion £ TD [ Change [ Addition
L3 HORAK , M.
4.3 STREET ADDRESS srappress [ 421 SW SOUTH RIVER DR. #103
440007 -51- 1P ST-2IP STUART, FL, 34997
51 m [JChange [ Acdition : ASST.SD Change [ Addition
52
E SCHOTT C. :
:Z‘T":‘;T‘DZ‘:‘SS a5 | 57] SW SOUTH RIVER DR. #£203
! - -SI-2P STUART,.FL 349G7
SATNLE Ochange [ Addition : D i GJChange [ Adsition
8.2 HAME 3 WOOLLEY, C.
6.3 STREET ADDRESS raomeiss | 541 SW SOUTH RIVER DR. #206
£400Tv-51-2P s1-zw |STUART, FL 34997

14. 1 do hereby oerhfy that ihe |nformahon supphed with 10 hhng is voluntanly furnished ang does nat qualify for the exemptian stated in Section 113.G7(3}k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered 10 execute this report as raquired by Chapter £17, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Prone

CR2E037 (12/95)



