FILE NOW: FIL

FEE 1S $61.25

NONPROFIT
CORPORATION '
ANNUAL REPORT

1996

‘-

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N22371
SOUTH RIVER VILLAGE FOUR CONDOMINIUM ASSOCIATION

(1)

IR A

Principal Place of Business

30 SW SOUTH RIVER DR.
STUART FL 34097

Mailing Address

30 SW SOUTH RIVER DR.
STUART FL 34997

3. Date Incorporated or Qualified 3a. Date of Last Agport
995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
;ﬂ i."(; | 5'%56517 Not Applicable
Suite, Apt. #, etc. _ Suite, Apt. # etc. 5. Gertificate of Status Desired 0 $8.75 addiional
22 2?| Fee Required
City & State _ City & State 6. Election Campaign Financing $5.00 May Ba
7 28] Trust Fung Contributian 0 Added to Fees
Zip Country | Zip Country 8. This corporation has kability for intangible tax under s. 198.032,
24 |25] 29] 30 Florida Statutes L ves [INo
9. Name and Address of Current Registared Agent 10. Name and Addrees of New Reglstered Agent
81| Name
CORNETT, JANE, L, ESQ 82| Stoal Address (P.0. Box Number 15 Not AGCEpania)
WACKEEN & CORNETY
401 E OSCEOLA ST 83
STUART FL 34994 84| City FL las Zip Code

11. Pursuant 1o the provisions of Sections 6170502 and 617.15
. Prregistered agant, or

LT

both, in the State of Forida. Such change was authorized by the corporation's board of directors. |

08, Fiorida Statutes, the above-named corparation submits thi

s statement for the purpose of changing its registered office

hereby accept the appointment as registered agent. | am

= s minatinna of_Section  6717,0503, Fiorida Stalvies

'i“lﬂlﬂﬁ’ AQont signature recur 60 whan feinstaling! BATE — |
L 13 ADDITICNS CHANGES 1O CFT CERS AND OiRE GTOS 0 1 Signallra requined whn reinstating) DATE =~
Dol D %3Change [T Adaition ALDITIONS/CHANGES 10 GFF ICERS AND DIREGTORS IN 12 §
‘ 12 NEME KAJTOK ,T. PD G{Change [ Addition ~
| PSJETADORESS (300 Sy SOUTH RIVER DR. #106 BURKE, E. &
Joachvsize  SPUART, FI 34097 . Taooeess | 570 SW SOUTH RIVER DR. #207 i
| 20 TME D }l{j Change [T Addition  J51-210 CTIIART. _ BI, 340697 o
|2 Baccuino,F. vep Giftaras L diion 1O
BSOS 510 SW SOUTH RIVER DR. #106 DIAL, H.
240m:sr2eSTUART , FI, 34997 [OESS | 4507 W SOUTH RIVER #206
31 T0LE CChange ) Addition | s1-2p CTUART. _ BRI, 349907
32 NAME g,I‘;D““ e T [StChange ] Addition
3.3 STAEET ADDRESS DUFTY, I
34, CITY-ST- 7P ADORESS | 300 s;:: SOUTH RIVER DR. #204
:'122';1 Dichange "[Tasgtion |sr-2¢ | STUART,FL 34997 ‘
A ASST.STD L;tcnange [ Addition
4.3 STREET ADDRE
440ITY-81 sz GRANGER, D .
| Eir DRSS | 570 SW SOUTH RIVER DR. #101
[ i OIChange  [Jadgton | s-20 | cnyrapm BT, 34007
| samne it i CXCrange ) Additon
| S3STREET ADDRESS D
| L aooness | PHUE /R« .
6.1 THTLE [T T Yo R zgglgﬂ §9U’£]} ggVER DR. #207
[ s2NaME WLV T e qgnange ] Addition
\Lﬁaswnmzss D
| sacmv-s1-2m DHUE, NANCY
e 3 | rotess 360 SW SOUTH RIVER DR. #207
CITY-§1-2IP | 64cmy-s1-2p 24007

14. | do hereby certify that the

information supplied with this filing is voiuntarily furnished and does nol qual

SMITA ‘P T E‘T
iy Tof theé Bxkamplion Stated in Section 119.07(3)ik), Florida Statutes, | further

certify that the Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or director of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: _____ £ g/_We
SIGNATURE AND EQ ORPRINTED NAME OF SIGNING OFFICER OR DNRECTOR

Daytima Phone #



