FILE NOW: FILING FEE IS $61.25

NONPROFRIT S FLORIDA DEPARTMENT OF STATE
CORPOHATK)N ) [ Sandra B. Martham
ANNUAL REPORT #.P E’ Secretary of State
Cod

. gl
1996 iy ‘ DIVISION OF CORPORATIONS

DOCUMENT # N124§2 (7)

1. Corporation Narme

SOUTH RIVER VILLAGE FIVE CONDOMINIUM ASSOCIATION

» INC.

RSO

22] 27]

Principal Place of Business Mailing Address
90 SW SQUTH RIVER DR 30 SW SOUTH RWER DR
STUART FL 34997 STUART FL 34997
us us 3. Date Incorporated or Qualified 3a. Dats of Last Report
12/11/1985 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 76| 59-2685780 Not Applicable
Sulte, Apt. 4, etc. | Sulte. Apl.#, ete. 5. Carlificate of Status Desired O $8.75 Additonal

Fee Reguired

24 25 20] [30]

Fiarida Statutes B Yes

Gity & State | Cily & State 6. Floction Campaign Financing O $5.00 may Bo
23 28] Trust Fund GConiribution Added to Fees
Zp Couwntry Zp Country 8. This corporation has liability for intangite tax under s. 199,032,

Ono

8. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
B1] Name
WACKEEN & CORNETT 82| Siroal Addiress (PO, Box Numbar s Not Acceptabie)
401 E. OSCELOA ST.
STUART FL 34994 83
B4| City 85| Zip Code
FL

11. Pursuant ta the provisions of Sections 617.0502 and €17.1508, Florida Slalules, the above-namead corporation submils this statement for the purpose of changing its registered office
or registered agertt, 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. 1 am

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

Slgrature, typed or prnted naTo of regislered ageri ang il wTE;ﬂEébla NOTE: Registeradwig'éﬁf signatura redquired when reinstating) DATE

12 OFFICERS AND DIREGTORS | ANDTIONG/CHANGES TO DF FIGERS AND DIRECTORS [N 12
TIILE T [CIDELETE L1TITLE ™D [JChange [ Addition
NAME HOUSER, ARLENE 12 MAME HOUSER, ARLENE
smeet anoeess | 771 SW SOUTH RIVER DR 13STREETADORESS | 771 S ! SOUTH RIVER DR. #206
LIy -§t-g STUART FL 4om-st-2e | STUART. FL . 34997
TITLE D {IDELETE 21TITLE D X JChangs [ Addition
HAME PETERSON, RICHARD 22 NAME TYNDALL, S.
sweeraooress | 711 SW SOUTH RIVER DRIVE, #106 2ISHEAONSS | 841 S SOUTH RIVER DR. #206
£ITY-S1- 2 STUART FL 240m-81-2F | STUART, FL._349907
e 3 [JDELETE 31TIME sD [JCnange [ ] Addition
NAME COUCHON, PHIL 32 NAME COUCHON, PHIL
staeetaporess | 941 SW SOUTH RIVER DR sssreeraooress | 911 SW SOUTH RIVER DR. ##105
CITY-S1-2IP STUART FL 34, CHY-ST-2IP STUART , FL 34997
TILE PD [ DELETE 41TILE PD CChange [ Addition
NAME DE HAVEN, BERRIE 4 ZNAME DE HAVEN,BERRIE
sreetancress | 741 S.W. SO. RIVER DR. sastree a00Ress | 741 SW SOUTH RIVER DR
-#205
£ITY-ST-2IP STUART FL saony-si-20 . ISTUART,LFL 34997
TILE VPD [JDELETE 51T1LE VED @ Change  [7] Addition
RAME DOERR, FRANK 52 NAME MC COMB,J.
sweeraporess | 811 SW S RIVER DR #102 sasteeraopaiss (911 SW SOUTH RIVER DR. #106
CY-ST-2F STUART FL 5.4 LiTY-ST-2P
ILE [JDELETE 6.1 TITLE Ochange ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-72IP 6.4 CITY-5T-2P

14. [ do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption siated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is True and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an cfficer or drector of the corporation or the receiver or trustee empowered to execute this report as requiréd by Chapler 617, Flarida Slatutes; and that my name

appears in Block 12 or Block 12 i changed, or on an atidchy\ with an addrass,

SIGNATURE: ;/gim,\ . of;

IGMATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

24 Dgg/%

Daytime Pronc 4

CR2E037 (12/95)



