FILE NOW: FILING FEE IS $61.25 FILED

Feb 13 1998 8:00am

Sandra B. Mortham

1998 e lJIVISIiZCg,Fta;g:PSti)iinoms Secretary Of State
DOCUMENT # N49881 (8)

orporation Name

SOUTH RIVER SHORES ASSOCIATION, INC.

CORPORATION
ANNUAL REPORT

AR

Principal Place of Businass . ) . Mtnﬁﬂg Address
28 SW. PORT ST LUCIE BLVD. 2086 SW. PORT ST. LUCIE BLVD. 3. Date Incorporated or Qualifisd
PORT ST. LUCIE FL 34964 PORT ST. LUCIE £1 34984 071,15”992
4. FEI Number Applied For
- o 65-0295962 Not Applicable
2. Puncipal Place of Business E" Mailing Address 5. Cortificate of Status Desired 0O $3.75 Additional
m ] gg]__ B Fee Required
Suite, Apt #, olc I Suile, Apl. #, ate 6. Election Campaign Financing $5.00 Mmay Bo
22 e - 27] Trust Fund Contribution ] Addad 10 Feas
City & Stato City & State 7. Is this nonprofit corporation & homeowners association?
s} e8] CYes [No
ap ___ Courtry L Countey 8. This corparation owes or has paid the current year Intangible
24! o |es 2;| o ;ﬂ Parsonal Propertty Tax due June 30. Cdves [Ono
____,,,9:, Hame nm! _A_Qdm!t of Qurrgnl_ﬂ!gl_iyorm Agenl 10. Nama and Address of New Registerad Agent
81| Name
NAVARETTA, STEPHEN 82| Street Address (P.O. Box Number is Not Acceplable)
110 SW ST. LUCIE WEST BLVD.
SUITE 203 8
PORT ST. LUCIE FL 34986 oy O

11, Pursuant to the provisions of Seatians 617.0502 and 617.1508, T lorida Statutes, the above-named corporalian submils 1his statement for the purpase of changing its registared
oftice or regestered agent or balh, nthe Stato of Flonda Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agont | arm Farmliar wilth, and aceept the obhgations of. Socton 617.0503, Florida Stalutes.

CR2EQ37 (10/97)

SIGNATURE _ . e _ i
Stgoatire Typscl o ginnitend rsere o rogy steend agent ang bite ﬂ'rajjplnra_l_do (NOTE RAngislerad Agenl signature raquired when reinstating) DATE
12, - o HcERE AND T ORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE STD [T oevete 11TIRLE U change (] Addition
RAME KOEHNEN, HARVEY 12 NAME
sheer anparss | 208 SW PORT ST LUCIE 1.3 STREET ADDRESS
| emvsrze | PORTSTLUCIEFL 14 CITY-ST- 2
T PD [T ofLeTe 21T [J Change  LJ Addition
NAME NADALIN, ANGELO 2.2 NAME
streeT anbiess | 208 SW PORT SY LUCIE 2 3 STREET ADDRESS
evsize | PORTSTIUCIEFL 2 4CITY-5T-2IP ,
THLE D T oeiete 31T0LE [T change [ Addition
NAME GAZZOLA, ANGELD 32 NAME
streer aoontss | 208 SW PORY ST LUCIE BLVD 3.3 STREET ADDRESS
c-51-7ip PORT ST LUGIE FL s 34 CINY-§1-7P
THILE [J oeeTe 41 TLE [ Change [ Addition
NAME 4.2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
CITY-5T-2P . o B S 44 CITY-ST-21P
a; T otiese 51TME [T Change T Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREFY ADDRESS
st | S 54CTY- ST-2P
TITLE 3 petete &1 TILE [J change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
iy - 5170 ) L L 64 CITY-S1- 2P
14. | heraby cerlify thal tha informaton supphed with this iiling docs nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicatad on this annual report of supplomental annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or diroctor of the corparation of tha recoiver or trustac ocmpowered 1o execute this report as required by, Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 131f changed, or on an atlachment with an addrass
SIGNATURE: [INGeld Medafzw Lo 2/ /5p




