2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N22371

1. Enfity Name :

SOUTH RIVER VILLAGE FOUR CONDOMINIUM ASSOCIATION

FILED
Apr 11,2000 8:00 am
ecretary of State

04-11-2000 90210 018 ****6] .25

Principal Place of Business

30 SW SOUTH RIVER DR,
STUART FL 34997

Mailing Address

30 Sw SOUTH RIVER DR.
STUART FL 34997-3215

2. Principal Place of Business

3. Mailing Address

AR

IHMHA

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘(”56517 Mot Applicable
Zip . Country Zie Country 5. Ceriificate of Status Desired [ E@ggfq Additional
— - = §.-Name and-Addreas of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
LEV'NE, JAY STEVEN PA Street Address (P.O. Box Number is Not Acceptable)
2500 N MILITARY TRAIL, STE #275
BOCA RATON FL 33431 = oY
ity FL i Code
8. The above named entity squits this staterment for the purpose of changing is registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typad or printad name of registerad agent and title if applicable. {NOTE' Registered Agsnt signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. Added to Fees Departmem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD K Delete TITLE PD [} Change [ Addition
NAME KWIATKOWSKI, RICHARD NAME SOLON, WILLIAM
STREET ADDRESS | 300 SW SOUTH RIVER DR, #2086 STREETAGDRESS |39() SW SOUTH RIVER DR. #107
CITY-ST-2IP STUART FL 34897 CITY-ST-2iP STIART. FL 349097 -~
TITLE VD . X1 Delete TITLE VD X Change [ Addition
NAME RANGO, RICHARD : NAME KWIATKOWSKI, RICHARD
STREET ADDRESS | 420 SW SOUTH RIVER DR, #203 SWETAORSS 1390 SW SQUTH RIVER DR. #206
cy-sT-2P - -| STUART FL 34997 - - g cirv-sr-zp STUART, I 240QQF T e e e e
L SD ‘ X1 Delete TME ASD [X change [ Addition
NAME DEVICH, STEPHEN NAME DEVICH, STEPHEN
STREETACCRESS | 570 SW SOUTH.RIVER DR, #106 SREETADDRESS | 570 SW SOUTH RIVER DR. #106
orv-si-z2 | STUART FL 34997 ciry-ST-2P STUART, FL 34997
TITLE TD O Delete TILE Ol change (7 Addition
NAME ANDERSON, ARTHUR NAME
STREET ADDRESS | 570 SW SOUTH RIVER DR, #201 STREET ADDRESS
CITY-ST-2P STUART FL 34987 CITY-ST-2IP
TILE [ Delate TITLE SD [ Change [ Addition
NAME NAME CARIANO, ALICE
STREET ADORESS SETASS | 540 SW SOUTH RIVER DR. #106
CITY-3T-2iP CITY-ST-2IP STIART EI. 24997
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is {rue an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
J 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with all otherfjike empowered.
N e
SIGNATURE: Qr&\wm@ NAGSENE ALLCT

&34 Yy

S6I- 256555 Y

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

¢t /oo

Daytima Phone #

CR2ED37 (9/99)



