. FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMERT OF S1RTE Feb 1 1 1 99 7 8 O O am

NONPROFIT
CORPORATION :
'ANNUAL REPORT e Secretary of State

1997
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(8)
SOUTH RIVER SHORES ASSOCIATION, INC.

UUEH IR RERAM R TR

" | 208 $W. PORT 8T, LUCIE BLVD. 208 S.W. PORT ST. LUCIE BLVD.
e PORT ST, LUCIE FL 34984 PORT ST. LUCIE FL 34984
% 3. Date Incorgoraled ar Qualified 3a. Date of Last Hg(y@scn
07/15/1982 06/1211
) 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
| 1) E 65-0295962 Not Applicable
o1 Suite, Apt. ¥, elc. Suite, Apl. #, elc. p
: 2l i =l vie AL 1 ele 5. Certificate of Stetus Desired [ $BF; i::j'r‘;"a'
City & State City & Sate 6. Eleclion Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Addad e Feas
Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 198.032,
(24] 28] 20] 130] Florida Statutes Oves [No
9, Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
81| Name
NAVARETTA, STEPHEN 82| Strecl Address (P.O. Box Number 18 Not Accepiable)
110 SW ST. LUCIE WEST BLVD.
SUITE 203 83
PORT ST. LUCIE FL 34988 84| Ciy FL —[ﬂ Zip Code

11. Pursuant lo the provisions of Seclions 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterad agemt, or both, in the State of Florida, Such change was authotized by the corporation’s board of directors., | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

st e e mege 6 e g e o

CR2EQ037 (9/96)

SIGNATURE
Signature. lyped o« prinled neme of ragistered agent and titla it applicabia, (NOTE: Ragisterad Agent signafure required when rminstating} DATE
; 12, OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T STD [ bELETE 1110LE O change [ Addilion
HAME KOEHNEN, HARVEY 12 NAME
« | smecTaporess | 208 SW PORT ST LUCIE 13 STRLET ADDRESS
| emv-stme PORT ST LUCIE FL 1 4 GITY-ST- 2P
v | TME PD 7 DELETE 24 TITLE [J Change [T Addition
D] e NADALIN, ANGELO 22 NAME
i | smeevaporess | 208 SW PORT ST LUCIE 23 STREET ADDRESS
i | cnv-sr-zp PORT ST LUCIE FL 2 40ITY-51-21
TMLE D RQELETE 31TILE [ Change [ Addtion
HAME QUINN, ROBERT 2.2 NAME
¢ | smeEraporess | 208 SW PORT ST LUCIE 3.3 STREET ADCRESS
£ ] cm-st-op PORT ST LUCIE FL 34 CITY-ST-2P
i TME ) ] DELETE 41TNE [T change ] Addition
T name I\ 4.2 NAME
¢ fazzo la, elo
L stheeT apoRess gog s\ Port < Luc e B, 43 STREET ADDRESS
B
£ | _Cov-st-z¢ T ST Lucie £ 44 CITY-ST-20P
j [ me o M GETE 51TILE " change T Adcition
T T maMe 52 NAME
51 staeer aponess 5.3 STREET ADDRESS
E‘ T oy-ST-2p 54 CITY-§T-2IP
] e [ DELETE 61 TIILE [ change  TJ Adaition
i mame 6.2 NAME
T | sTaEeT ApdRess 6.3 STREET ADDRESS
% -| cry-srap _ €4 CITY-ST- 2P
1| 14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cerlify that the
information indicated on this annual reporl or supplemental annuat reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
¥ | am an officer or diracior of the cgrporation or the receiver or trugtge empowered {o oxecute this report as reguired by Chapter 617, Florida Statutes; and that my name
i appears in Blogk 1%8!00&( ﬁanged, or op:an altach th an address. .
B
“U o it ol .. / ,yM . (7Y €37 B3 o —ew—



