FILE NOW

NONPROFIT
CORPORATION g
ANNUAL REPORT v

1997

FILING FEE IS $61.25 FILED

Tk 355

Sandra B. Mortham

Secratary of State ! S c Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # NO3727 (7)

1. Corporation Name

SOUTH RIVER VILLAGE THREE CONDOMINIUM ASSOGIATIO

e ' A A

B ,* .\ FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 O O dim

Principal Piace of Business Maiting Address
30 SW SOUTH RIVER DR 30 SW SOUTH RIVER DR.
STUART FL 34897 ﬁ'!s'UART FL 545978215
us
3. Dale Incorporated or Qualiied | 3a. Date of Last Re;
0671671984 6071686
2. Principal Place of Business 2a. Maiting Address 4. FET Number Applied For
l21) 26 58-2427505 Nol Appiicable
Suite, Apt #, eic Suile, Apt. ¥, bic. ) $8.75 Agditional
?21_ ?ﬂ 6. Ceriificate of Status Deslreg {a Fes Required
City & State City & State 8. Elgction Campaign Financing $5.00 May 8o
Eﬂ 28 Trust Fund Contribution 0 Added 1o Fees
Zip Courdry Zip Country 8. This corporation has llability for intangible tgx under . 199.032,
24] 26] 29 30 Florida Statutes Cves [ENo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
8%| Name
CORNETT, JANE B2] Giraet Address (P.C. Box NUmber s Not Accepiabis)
401 E OSCEQLA ST.
STUART FL 34994 83
84| City F L 85! Zip Code

|14, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this staternent for the pur of phanging 1is registersd
affice or regislered agen, or both, in the State of Floride. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as reglstered
agent. | am familiar with, and accept the cbiigations of, Section §17.0503, Florida Statustes.

SIGNATURE

Signature, typed of printad name of regisierad agent and tile il applicabie (NOTE: Reglaiered Agend signaiure required whah reinsteling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE D L] DELETE 1ATITLE PD [T change L] Addition
NAME WOOLLEY, CLAIRE 1.2 NAME MARGERY HORAK
sireeranchess | 541 SW SOUTH RIVER DR., #206 TASTREETADDRESS | 421 SW SOUTH RIVER DR #103
Cily-ST-29 STUART FL 14CITY-$T-2P STUART _FL_34997
TIILE 5D bq Deeere ZATIME vP o [T Changa 1] Addition
NAME NEUMANN, MICHAEL 22AME ALBERT STORMS
sireer aooness | 571 SW SOUTH RIVER DR., #201 aastreeraooness | 511 SW SOUTH RIVER DR #10;
oHY-S1- 2P STUART FL zacm-st-2r | STUART FL. 34997
TITLE VPD L DELETE 319ME g T Change |.J Addition
HAME BURKE, J 1ZHAVE IRENE TWOMEY
siweeraporess | 541 SW SOUTH RIVER DR., #207 assTReETApDRESS | 511 SW SOUTH RIVER DR #102
gITY-S1-2 STUART FL M-St | SPUART _FL_34997
mE 1D L] DECETE A1TMLE T LT Change LI Addtion
WAME HORAK, MARGERY 4. 2HAME CHARLES HANN
steerancress | 421 SW SOUTH RIER DR #103 wasmeraporess | 541 SW SOUTH RIVER DR #201
CITY-ST- 2P STUART FL SACITY-ST-2F STUART FL 34997
TIRE AS "D DELETE 51TINE DL [T Change [T Addition
NAME SCHOTT, E 6.2 NAME JAMES BURKE '
smeer aooness | 571 SW SOUTH RIVER DR., #203 S3STRETADORESS | 541 SW SOUTH RIVER DR # 207
CITY-ST- 2P STUART FL 54 CITY-ST- 2P CTHART BT, 34007
T PD [T DELETE 61 TIME T T [ thangs ~ [ Addition
NAME STORMS, AL 6.2 NAME
sweeranpress | 511 SW SOUTH RIVER DR., #101 63 STREET ADDRESS
CITY-ST- 2P STUART FL gACTY-ST-2IP
14. | do hareby cerlify thal the information supplied with this filing does not qualify for the exemption stated In Section 118,07(3)(i), Fiorida Stalutes. | furiher certify that the

infarmalion indicated on this annual report or suEpIamemal annual repart is true and accurate and that my signature shall have the same lepal effect as i made under cath; that
1 am an officer or direclor of the corporation ar the raceiver or frustes empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 it changed, or,on an attachment with an address,

CR2ZEQZ7 (9/96)

SIGNATURE: M ALK s AR D Rpril Jo, 1947

L] AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone ¢ 0072281




