G FEE IS $61.25

FILED

FILE NOW: FILIN

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA'DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90114 010 ****61.25

DOCUMENT # N22371

1. Corporation Name

» INC.

SOUTH RIVER VILLAGE FOUR CONDOMINIUM ASSOCIATION

L0 0 O O 0

Principal Place of Business

30 SW SOUTH RIVE® DR.
STUART FL 34997

Mailing Address

%0 SW SOUTH RIVER DR.
STUART FL 34897

.

T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 28] ! 09/04/1987
Suile, Apt. #, efc. Suite, Apt. #, etc. 4, FEI Number Applied For
[22] |27] 650056517 Not Applicablle
AECy & St~ — -~ = oo 0 |C C CHy&Stete— —- o T T T ST T e s e s g TR iR |
El . ;l 5. Certifcate of Status Desired ] Fee Requirsd
Zip Country Zp Country 6. Election Campaign Financing $5.00 May Be
24 [25] [20] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registerad Agent
8%} Name I Fevia Lev:i~%, A
CORNETT, JANE, |, ESQ 52| Stroet Address (PO, Box Number is Not Acoeptabie)
 WACKEEN & CORNETT 2500 M. MILITARY TRATI SUITE 275
401 E OSCEOLA ST 8 :
STUART FL 34994 34| O 85| Zip God
Y BoCA RATON FL [® 3953

office or registered agent, or bath, in the State of Florida. Such chan
agent. | am familiar with, and

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
& was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered

accept the obligat’ifns of, Section 617.0503, Florida Statutes.

3/171/%4

SIGNATURE smnmyémpsd or printed name of registered agont and iibe if applicable. {NOTE: Registered Agent sig roquired when re g1 JDATE

12, { OFFICERS 'AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TME PO X1 DELETE 14TME PD ‘ CiChange [ Addition
NAME BURKE, E 12 NAME {WIATKOWSKI, RICHARD

sweetooress| 570 SW SOUTH RIVER DR, #207 usTEETADRESS ) 390 SW SQUTH RIVER DR. #206

CITY-ST-2P STUART FL - : 14CITY-ST-2P QTIIART. FL. 34097

TME VPD 1] DELETE 24 TMLE vD [3tChange [ Addition
NAE GRANGER, RICHARD H 22 N RAGNO, RICHARD

smezTaooress| 570 SW SOUTH RIVER DR #101 2ISTRETADRESS | 42() SW SOUTH RIVER DR. #203

CITY-ST-2ZIP STUART FL 34997 2.4CMTY-ST-2P STUART, FI. 34997

TME — ~- =) §D— e —— i ompm rommee 3] DELETE . . Q 34TMLE | 28D e T ) ~ [ctChange, [ Addition
NAME 2WIGARD, BERNADETTE 32NAME DEVICH, STEPHEN

streeaporess| 420 SW SOUTH RIVER DR 106 assmeetanoRess| 570 SW SQUTH RIVER DR. #106

CITY-ST-ZP STUART FL ' 34, CITY-§T-ZP STUART, FL 34997

TME D +.1 DELETE A1TOE [OChange  [] Addition
NAME DIAL, HAROLD : 4. 2NANE

sTreeT aoDress| 450 SW SOUTH RIVER DIRVE 43 STREET ADDRESS

CITY-ST-2P STUART FL 34997 44 CITY-ST-ZP .

TITLE T . RJDELETE . gsimme ™ [@Change [ Addition
NAME BRESLUIN, JOSEPH S2NAME ANDERSEN, ARTHUR

smeetanoress| 360 SW SOUTH RIVER DR #2068 sasREFTADORESS | 570 SW SOUTH RIVER DR. #201

GITY-57-2P STUART FL 34997 54 CITy-sT-2P STUART, FIL 34997

TME [J DELETE 6.1TME [JChange  [J Addition
NAME B.2NAME :
STREET ADDRESS E 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), 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 made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowersd to execute this repgrt as requirad by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an gd

SIGNATURE: (/)

TG NAME OF SIGNING OFFICER DR mwn
L P ey e b Sy L

I her like empbwered.
27

¥,

3

fa

0075802 |

| CR2E037 (11/98)

7 " Data Daytima Phone #

Ao



