. . " FILE NOW: FILING FEE IS $61.25 FILED

. -NONPHOFIT R FLORIDA DEPARTMENT OF STATE May 2 O 1 99 7 8 O O am
CORPORATION - (%a . Sandrs B. Mortham,
ANUAL REpORT RS . ot o ot Secretary of State

DIVISION OF CORPQRATIONS

1997 ¥

DOCUMENT # N12492 (7)

| S%%TH RIVER VILLAGE FIVE CONDOMINIUM ASSOCIATION

Princlpal Place of Busingss

30 W SOUTH RIVER DR

AR MR DA

Malling Address
20 5W SOUTH RIVER DR

STUART FL 34997 STUART FL 34997-915
us us 3. Date Incorporated or Qualified 3a. Date of Last Begosort
05/01/1
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ?5_‘ 9'2685730 Not Applicable

Suile, Apl. 4, elc.

5.
27]
City & State 6. Floction Campaign Financing
Trust Fund Conlribution

$8.75 Additional
Fes Required

$5.00 May Be
Added to Foes

Sulte, Apl. #, efc.

O

Cerlificate of Status Desired

22]
City & State

23] 26]

Zip Country Zip Gouniry B. This corporation has Hability for intangible tax under s, 199.032,
24 26 20 a0 Florida Statutes vas [ No
9. Name and Address of Current Registered Agent j0. Name and Addross of New Reglstered Agent
B1[ Name
WACKEEN & CORNETT 2] oot Address (P.O. Box Numbor s Not Acoeptabie)
401 E. OSCELOA ST. B
»  STUART FL 34894 83
' 84| City 85| Zip Code
' FL

—ﬂr Pursuant ta the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the ‘ahove-named catporation submits this slaloment for the purpose of changing its rogistered
office or registared agant, or both, in tho State of Florida. Such change was autharized by the corporation’s board of diraclors. | hereby accepl the appointment as regisierad
agent, | am familiar with, and accept the obligations of, Saction 517.0503, Florida Slatules.

SIGNATURE Sigralire, typed o prinlod name of tegislorod agenl and tille i applicablo (NOTE Raglstared Agen! signature required when rginstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TE (7] [T DELETE LETIE PD T change [ Addition | &5
NAME HOUSER, E 1.2 NAME BERRIE DEHAVEN f@
staceraporess | 7T SW S |-RIVER DR wsmeTaooness 741 SW OSOUTH RIVER DR # 205 |
GiTY- 1.2 STUART weny-sr-zr | STUART FT, 34997 &
TIME D [ oewere 21TLE VPD "L change L3 Addiion 13
NAME TYNDALL, 2.2 NAME STERLING TYNDELL
staeet aporess | 841 SW S, DRIVE #208 raswer iooiess (841 SW SOUTH RIVER DR #206
CITY-ST-2 STUARTEL zacrv-s1-2p |STUART FT, 34997
TILE (5] [ peLETE 31 THLE Sn L1 Change  [J Addition
NAME COUCHON, PHIL 32 NAME JOHN MCCOMB
sweeraporess | 911 SW S. RIVER DRIVE #105 sasmeerAnoress (911 SW OSOUTH RIVER DR # 106
QITY-ST-ZIP STUART FL aqoirsi-ze |STUART FL 24997
TITLE PD [) petere A17TMLE ™D [T Crange [ Addilion
NAME DE HA RRIE 4.2 NAME ARLEME HOUSER
streer eooness | 744 S.W,4Q, RIVER DR. ssswmertaonness [871 SW SOUTH RIVER DR #106
oiTY-S1-20P STUART FL aom-st-zr [STUART FI, 34997
WILE "8 [T DELETE BATILE D T Change [ Addition
HAME MCCOMBYY 6.2 HAME FRANK DOERR
srreeraponess | 911 SWSNRIVER DRIVE #106 saSTALETADDRESS (811 SW SOUTH RIVER DR # 102
CiTY- -2 STUART FL s4CNY-ST-2F_ |STUART._FL 34997
TILE { [ becerTe A1TULE A [Tchange L Addilion
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
{ITY-B1-2P bATITY-S1-21P
13, 1 do hereby cerfify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the

information indicated on this annual taport or sy plemontal annual repart Is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that

| am an officer of director of the corporation or the receiver or trustee smpowered to execule this teporl as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blocﬁs if changed, or on an attachiment wilh an address.
o N B 2 S LAy mﬁu N I I TRV DUYS A e




