, FILED
“ 2008 NOT-FOR-PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N12492 03-20-2008 90033 001 ****6] 25

1. Entity Name
SOUTH RIVER VILLAGE FIVE CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address | .
30 SW SOUTH RIVER DR 30 SW SOUTH RIVER DR . 50009 550
STUART, FL 34997 US STUART, FL 34997 U ‘f e
“
2. Principal Place of Business - No P.O. Box # 3. Malling Address \ \ ‘“
Suite, Apt. #, erc. Suite, Apt. #, etc. 03102008 Chg~NP CR‘2E037 (121'06)
|
City & State City & State 4. FEl Nurnber [ Applied For
7 59-2685780 Naot Applicable #
Zp Couniry Zip Country. 5, Centificate of Statug Desired [!'] EBTS Additional
] ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BECKER & POLIAKOFF, P.A.
3111 STIRUING ROAD Street Address (P.0. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33312 |
i

City . ! FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accent
the obligations of registered agent.

SIGNATURE ‘

Slgnature, tyed or prnted name ol regstened agent and lide it applicadle. (NOTE: Flaguitarad AGant Signatré raquiied when rensiammg) | DATE

Filing Fee is $61.25 8. Elaction Campaign Financing $5.08 may e . Make‘ check payable to

Due by May 1, 2008 Trust Fund Contribution. 0 Added 10 Fees Florida|Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD O peiae TTLE ! O change [ Addulion
NAME DEHAVEN, BERRIE H NAME
STREET ADDRESS | 741 SW SOUTH RIVER DRIVE, #205 STREET ADDRESS
Chy.-S1.2P STUART, FL 34997 CITy-S7- 28 .,
L VPD I Deete THTLE VD ‘ @ Crage [ Adiiior
NAME GALASS), SAMUEL R NAME =Yy ! Ty ‘ L,r.ft—cld.d L@N_D .
STREET ADDAESS | 841 SW SOUTH RIVER DRIVE, #105 STREET ADDRESS | 2571 1 "D = uVEQ!DE. D06
oy -§1-79 STUART, FL 34997 CITY -S7-2IP . P\,‘_)___'r Tf‘_ :%‘-qu{? ,
e sD & Beieie Tme =P Pt . ‘ nange (] Additio
Have KERNER, LUCILLE R NAME NinA S. C5ERe; e De. =k 2e57
STReET ADORESS | 871 SW SOUTH RIVER DRIVE, #206 s avonss [ 1 1 S0 Dot ek .
orv-stze | STUART, FL 34997 omy-ST-2P T VL 9 D

T T TR T T e B 0uce- _-BmE B Y T T j ! Ol Change  [RAddmo

NAME GEBRIAN, NINA S YV S | ANDERSCwY. |~ T
STREET ADDRESS | 811 SW SOUTH RIVE DRIVE, #207 STREET ADURESS \ w) %,_ﬁﬁ-‘g VER Q_.:ﬁ: 2=
Ty - S7-2P STUART, FL 34997 L CilY-5T-2P 4 m—) R4 5 4‘3' =) 3
TTE ] = Deiete TRLE _ G 15. [fhange [ agario
NAME MILANO, ANTHONY J NaME éﬁl_ § ’f‘l-ﬁé t -
SIREET AOORESS | 841 SW SOUTH RIVER DRIVE, #104 STREET ADORESS ) D ottt WER De 405
orv-st.zP | STUART, FL 34997 CiTY-ST-29 o7 o Sq_ﬂqf"
o O Delee e e ! [dcoange [ Addiic
NAME NAME
STREET AGDRESS STREET ADDRESS
Ciry-ST-2IP cIY-Si- 2P |

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. Tbrther ceartify that the intfarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have e same 18gal effect as it madge under oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 617, Florida Statuies; and that my narme appears in Biock 10 or Block 11
changeg. or on an attachment with an acdress, with &l other like empowered. |

SIGNATURE: Vﬁm I e fpsr) 32ty |

SIGMATURE AND TYPED QR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR Date i Dayume Phone «




