FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDA DEPATTHENT OF STAT Apr 20 1998 8:00am
ANNUAL REPORT

S ons Secretary of State

1998

DOCUMENT # N22371 (1)

1. Corporation Name

SOUTH RIVER VILLAGE FOUR CONDOMINIUM ASSOCIATION

e 0

Principal Flace of Business Mailing Address
30 SW SOUTH RIVER DR. 30 SW SOUTH RIVER DR. 3. Date Incorporated or Qualifisd
STUART FL 34997 STUART FL 34997 1987
4, FEI Number Applied For
65-0056517 Not Applicable
2. Principal Place of Business 2a. Mailing Address "
i 9 5. Cerlicate of Status Desired d $8.75 Addiiona!
21 28 Fee Required
Suite, Apt. ¥, elc. Suite, Apt. ¥, Bic. 8. Elsction Campaign Financing ss_oo May Be
22 ZTI Trust Fund Contribution O Added to Fees
City & State City & State 7. ls this nonprofit carporation a homeowners association?
;a 28 Oves [Orno
op Country Zip Country B. This corporation owes or has paid the current year Intangible
m ;;] 2% 30 Personal Proparty Tax due June 30, Clves [No
. Name and Address of Current Reglastered Agent 10. Name and Address of New Reglatered Agent
81] Name
GOR’E“. JANE; ‘-' ESQ 82| Street Address (P.O. Box Number is Not Acceptable)
WACKEEN & CORNETT
401 E OSCEOLA ST 83
STUART FL 34994 84| City FL le Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

office or registerad agent, of both, in the State of Florida. Such change was authorized by the corporations board of diractors. | hereby accept the appointment as registered

CR2E037 (10/97)

agent. | am familiar with, and accept the obligations of, Section 617, . Florida Statutes.

SIGNATURE
Signature, typed of pented name of régulersd kQenl knd Bl 1 kpplicable {NOTE - Repistared AQent signature requirad whan ralnstgling) OATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD |m G 11 MTLE [l change L] Addition
HAME BURKE, E 12 NAME
stmeer aporess | 570 SW SOUTH RIVER DR. #207 1.3 STREET ADORESS
CitY-§1- 2P STUART FL 1A CITY-ST-2IP
TITLE VPD ~ o DELETE 21MLE VPD FI Change  [_] Addition
NAME DAL, H. 22 HAME RICHARD H
smeeraporess | 450 SW SOUTH RIVER #2086 Z3STREETADDRESS 1 5,70 SW SOUgEAg?\EgR DR #101
CITY-S§1- 2P STUART FL 2. 4 CITY-8T-2IP CSTYIART FL 40Q7
TIE SD T DELETE 3.1 TITLE i [Ochange ] Addition
NAME ZWIGARD, BERNADETTE 32 HAME
smeeraooaess | 420 SW SOUTH RIVER DR 106 33 STREET ADDRESS
CITY-S1- 2P STUART FL 34.CITY- ST-2IP
TIME T " Tl DELETE LITLE T Ttchenge [T Addition
AN DUFTY, IRENE 47 NAME JOSEPH BRESLIN
sheer anpress | 390 SW SOPUTH RIVER DR sasmeeaponess 360 SW SOUTH RIVER DR #206
CITY-51- 2F STUART FL ascrv-st.zp |STUART FL 34997
TILE D RIDELETE 51 TILE D " Chenge [ Addfion
NAME CARIANO, ALICE 5.2 NAME HAROLD DIAL
steer apckess | 540 SW SOUTH RIVER DR 108 saseeTanpiess (450 SW SOUTH RIVER DR #206
CirY-ST-2P STUART FL sacme-s-2p |STUART FL 34997
TIME T DeLETE B.1TITLE “[Jchange L Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-S1-2P 64 CITY-$7- 2P
14. |1 hereby centily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the Information

indicated on this annual repori or supplementat annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 617, Flarida Statutes; and that my name appears in

X

Biock 12 or Block 13?% o= T A—-’:q'/p{///eb Jﬁ/?/ff: 4 2

;n;?lachmenl with a|
SIGNATURE: el aRay ARW AL
INTED RAME OF $IGNING OFFICER OR DNRECTOR Daie Daytime FIEre ® popatall

BIGNATURE AND TYPED




