SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUS

T 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.}

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

N4988
SOUTH RIVER SHORES ASSOCIATION, INC.

(8)

Principal Place of Business

208 5W. PORT ST. LUCIE BLVD.
PORT ST. LUCGIE FL 3494

NEND

Mailing Address

208 SW. PORT ST. LUCIE BLVD.
PORT ST. LUCIE FL 34964

3. Date Incorporated or Qualified 3a. Date of Lasl Report
07/15/1992 02/15/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEt Number Applied For
21} 26 650205062 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #. elc - ) $8.75 additional
p p 5. Certiicate of Status Desired M Foe Required
City & State City & State 6. Eiochon Campaign Financing D $5.00 May pe
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation has liabiltty for intangible tax under s 199.032,
m 25 ;\ 35[ Florida Statutes Yes [:| No
9. Name and Address of Current Registered Agent 10. Name and Adcdress of New Raglistered Agent
81} Name
NAVAHEITA' STEPHEN . y e . 82 Sirest Address (P.O. Box Number is Not Acceptable)
8000-SOUTH FEDERALHIGHWAY- 1100 S W 5T (LIC
SUITE-202- 203 WEST BLvD5
PORT ST. LUCIE FL 34852 34920 34| Ty FL |55 Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617, 1508, Flarida
office or registerad agent, or both, in the State of Florida. Such change

agent. | am familiar with, and accept the obligations of. Section 617.0503, Flarida Statutes.

Slatutes, the above-named corporalion submits this slalement for the purpose of changing its registered
was authorized by the corporabion’s board of direclors | hereby accept the appointment as registered

ﬁlGNATUH; AND TYPED OR PHINTEDf

SIGNATURE
Signalure, typed or panted name of registarad agent and tile if applcable (NOTE Hagistered Agant signature required when renstahng} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3
TILE 31 [ Joecere 11TITLE [ ] Crange [ Axdition g
e KOEHNEN, HARVEY 12 5
smeeraoress | 208 SW PORT ST LUCIE 1.3 STREET ADDRESS g
CITY - ST- 2P PORT ST LUCIE FL 14 6ITY-ST- 2P &
e PD [ Joetete 21TILE [ crange T Additian | O
HAME NADALIN, ANGELO 22 NAME
STREET ADDRESS 208 SW PORT ST LUCIE 21 STAEET ADDRESS
CITY-ST-21P PORT ST LUCIE FL 2 4CITY-ST-ZIP
TILE D [ _JoELETE LITME [ JChange [ Acdition
NAME QUINN, ROBERT 32 NAME
STREET ADORESS 208 SW PORT ST LUCIE 1.3 STREET ADDAESS
£ITY-51-21P PORT ST LUCIE FL 14.CTY-§T-2P
e ] DecETE 41TMLE [] change T Adaition
NaAME 4 2 NAME
STREET ADDAESS 43 STAEET ADDRESS
CiTY-§T-2IP 44CITY-SE- 20
TITLE L JoELETE 51TIILE [_Jcnange [ Aadition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2
TITLE [ Toecere §1TITLE [ Jchange [ adauion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-81-21p 6.4 CITY-ST-21°
14. | do hereby certify that the information supplied with this filing is voluntarily furgyshed and does not qualify for the exemption stated in Section 119 07(3Xk), Flonda Statutes |

turther certify that the information indicated gft this annual report or s pple tal annual report is true and accurate and thatl my signature shall have the same legal effect as if

rnade under oath, that | am an officer gt dirgflor of the corporation of the-facaiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and

that my name appears in Block 12 or BlockA3 if changed, or on an Mrﬁdress (O/
SIGNATURE: L TR ’*WVZ'T‘/ KOEHNEN d’/% Be)340- 71283

Dats

uzgrmmnn OFFICER OR DIRECTOR

Daytime Prcne #




