2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO3727

1. Entity Name

ecretary of State

SOUTH RIVER VILLAGE THREE CONDOMINIUM ASSOCIATIO oo 00 00 *emrer s

Principal Place of Business

30 SW SOUTH RIVER DR.

Mailing Address
30 SW SOUTH RIVER OR,

STUART FL 34857 STUART FL 34997-3215
ug us
2. Princioal Flace of Business 3 Mallng Adaress “““m ||l "I“ ’ | " II " | I I I " m" III" m“ Im
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2427505 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CORNETT, JANE
401 E OSCEQLA ST.
STUART FL 34994

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. [NOTE: Registered Ageant signature raquired whan reinstating) DATE
FILE NOW: 9. Blecticn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VP [ Delete TME (Jchange [ Addition
NAME STORMS, ALBERT NAME
STREET ADDRESS | 511 SW SOUTH RIVER DR 101 STREET ADDRESS
Ciry-§7-2IP STUAHT FL CITY-ST-2IP
TIME [ X pelete TITLE ASD X Change [ Addltion
NAME TWOMEY, IRENE NAME TRENEXTWOMEY
STREET ADDRESS 511 SW SOUTH RIVER DR 102 ) STREETADDRESS | 511 SW SOUTH RIVER DR. #102
emv-ST-2IP STUART FL - - orv-st2P | STUART, FL 34997 - - -
THTLE ADS (X belete THLE O Change [ Addition
NAME BURKE, JAMES HAME
STREET ADDRESS (541 SW SOUTH RIVER DR., $207 STREET ADDRESS
CITY-8T-2P STUART FL 34997 j om-st-zr
TITLE PD [ Delete TITLE O change ] Addition
NAME HORAK, MARGERY ‘ NAME
STREET ADDRESS | 429 SW SOUTH RIER DR #103 STREET ADDRESS
em-sT-2P | STUART FL CITY-5T-2IP
TITLE T XX Detete TITLE TD © KWhange 7] Addition
NAME HANN, CHARLES NAME OSTROBINSKI, WALTER
STREET ADDRESS | 541 SW SOUTH RIVER DR 201 STREETADDRESS | 451 SW SOUTH RIVER DR. #205
onv-s-2P |STUART FL or-stz? | STUART, FL 34997
TITLE PD : X petete TILE sSD X1 change [ Addition
NAME STORMS, AL NAME WELLING, PAUL
STREET ADDRESS | 511 sw SOUTH RIVER DR, #101 STREET ADDRESS 611 SW SOUTH RIVER DR. #1 02
l CITY-S1-2IP STUART FL CITY-5T-2IP STHART , P, 24997

| 12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chaptler 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /U@WTJHL@@{@EQEMH@Q\? Horplc  4-5-00  (8hXn-R53
- - SIGN.ITUR?ETV@ OH PRINTED NAME OF SIGNING OFFICER CR Dl R Cate Daytime Phone #

Apr 10,2000 8:00 am

CR2E037 (9/99)



