2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 24, 2004 8:00 am

DOCUMENT # N12492 Secretary of State
. Entity N
1- Enily Name 03-24-2004 90038 008 ****61.25
SOUTH RIVER VILLAGE FIVE CONDOMINIUM
ASSOCIATION, INC.
Principat Piace ot Business Mailing Address
30 SW SOUTH RIVER DR 30 SWw SOUTH RIVER DR
STUART FL 34987 STUART FL 34997 ) ST
us us
F——— T TN R
Suile, Apt. #, etc. = Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FEl Number Applied For
NO-T APPLICABLE Not Applicatie
Zip Country Zip Country 5. Certificate of Status Desired (] lig;z?q l:::!ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——e . e — . .- . Name _ i . N
Eggiﬁg-?Ri?b\lﬁKonFEF S' PA Street Address (P.C. Box Number is Not Acceptable)
9TH FLOOR
WEST PALM BEACH FL 33470
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. .

SIGNATURE
Slignature. typed or printed name of registered agent and title it apphcable (NOTE: Registared Agent signature raquirad when reinstating) DATE
9. Election Campaign Financing $5.00 May B2
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TITeE ™ (3 Delete TME TD [ Change  X] Addition
NavE MCCOMB, JOHN N TOSEPH%0'NEIL
stheeT angress [911 SW S RIVER DR, #1068 smeETADORESS (711 SW SOUTH RIVER DRT #105
crv-st.ze | STUART FL 34997 cv-st-ze (STUART, FL 34997
THLE PD . Delete TITLE [] Change  [] Addition
NAME DE HAVEN, BERRIE HAME
sTReer poRess | 741 S.W. SO. RIVER DR. STREE? ADIDRESS
cv-sr-zp | STUART FL CHTY-ST-2P
e |SD o o Bowe | ow= ASD [Xchange [ Addition
NAME GALASS! SAMUEL T = ’ B NAME SAMUETL GALASSTI -~ - ’ ;
sTreer aooaess | 841 SW SOUTH RIVER DR # 105 STREETADGRESS |84 1 SW SOUTH RIVER DR. #105
crv-st-ze | STUART FL 34997 omy-st-ze - (STUART,FL 34997
TITLE FD [ Delese THLE [ Change [ Addition
NAME COUCHON, PHIL NAME
staeeT poness [ 911 SW SOUTH RIVER DR. 105 STAEET ADDRESS
omv-st-ze | STUART FL 34897 CITY-51-28
TIME 1 Delete TILE vD . ’ O change X Xaddition
HAME NAME JOHN BEWICK
STREET ADDRESS STREETADDRESS 1911 SW SOUTH RIVER DR. #102
CiTY-ST-21P CITY-ST-2IP STUART . FL 34997
TITLE : [ Detete TITLE SD= [ Crange X Addition
HAME NAME FRANK DOERR
STREET ADDRESS sreeraocress | 811 SW SOUTH RIVER DR. #102
CrTY-ST-2P CHTY-ST-21P STUART, FL 34997

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
- indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver ar trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmaent with an address, with all other like empowered.

SIGNATURE\JZ 2. OO L P ¢ Coverion 3/2/py (112 283- G253

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




