FILE NOW: FILING FEE IS $61.25

1999

DOCUMENT # N0O372

1. Corporation Name

ﬁomgi RIVER VILLAGE THREE CONDOMINIUM ASSOCIATIO

v

FILED

NONPROFIT TIX
COR;]ORATION L O e o Apr 20,1999 8:00 am
ANNUAL REPORT ; Secrtar of Stte ecretary of State
DIVISION OF CORPORATIONS

04-20-1999 90114 007 ****61.25

Principal Place of Business
30 SW SOUTH RIVER DR.

Mailing Address

30 SW SQUTH RIVER DR.

INIRR IR MO XA AR ) [ 1

50023 - 90714 -

Mlllllllllll T

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatio
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

STUART FL 34997 STUART FL 34997
us us
2. Principal Place of Busingss 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 06/18/1984
Sulte, Apt. #, stc. Suite, Apt. ¥, etc. 4. FEl Nymbar Applied For
22] 27} 50-2427505 Not Applicable
. : City & State ~ ) T iti
City & State R ° 5. Cartifcate of Status Desired 0 $8.75 Actd_monal
E‘ 2_8‘ Fes Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 may Be
;I [;.ﬂ . ?9] ' Trust Fund Contribution Added to Fees
9. Name and Address of Current Registersd Agent . 10. Name and Address of New Registerad Agent
81| Name
CORNETT, JANE 82| Strest Address (P.O. Box Number is Not Acceptable)
401 E OSCEOLA ST. -
STUART FL 34994 E
84/ City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

n's hoard of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typad or printed name of registered agent and tile if applicable. (NOTE; Registered Agant signaturs requined when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VP [ ] DELETE 1A TME [JChange [ Addition
NAME STORMS, ALBERT 12 NAME
smeeraooress| 511 SW SOUTH RIVER DR 101 1.3 STREET ADDRESS
CITY-ST-2P STUART FIL . 14 CITY-5T-2P .
TTLE [ [ DELETE 21 TILE {“JChange  [J Addition
NAME TWOMEY, IRENE 22 NAME
sTreeTapDRess| 511 SW SQUTH RIVER DR 102 2.3 STREET ADDRESS
CITY-5T-2P STUART FL 2.4 CITY-5T-2P
TITLE D DELETE 34 TMLE A3D - . 3 JChange  [] Addition
NAME BURKE, JAMES . 32 NAME BURKE, JAMES ‘
steeeranoress| 541 SW SOUTH RIVER DR, #207 33smeeTADORESS | 541 SW SOUTH RIVER DR. #207
CITY-5T-2P STUART FL 34.CITY-ST-TP STUART, FI. 34997
TmE PD [ DELETE 41 TITLE [IChange [ Addition
NAME HORAK, MARGERY 4.2 NAME
seeTADbReEss| 421 SW SOUTH RIER DR #103 43 STREET ADDRESS
CITY-ST-2P. STUART FL ‘ 44 OITY-ST-ZP
TME T [2) DELETE SATME TChange [ Addition
NAME HANN, CHARLES S2NAME
streeTapowess| 549 SW SOUTH RIVER DR 201 53 STREET ADDRESS
CITY-ST-ZP STUART FL 54 CITY-5T-2P
TMLE PD b DELETE 6.1TIME CJChange ] Addition
NAME STORMS, AL 62 NAME
streeTaooress| 511 SW SOUTH RIVER DR., #101 63 STREET ADDRESS
CITY-51-2ZP STUART FL 64 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutss. | further certify that the information
indicated on this annual report or supplemental annual raport 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 or the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachmsnt with an agddress, with all other like empowered,

SIGNATURE:

0075785

t
i

CR2E037_(11/98)

DAt ia. 1999
/A

Daytime Phone #



