FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A DEPARTUENT O Apr 27,1999 8:00 am
ANNUAL REPORT Secrary ofStte ecretary of State
1999 DIVISION OFF CORPORATIONS 04-27-1999 90032 016 ***150.00
DOCUMENT # N49881
1. Corporation Name
SOUTH RIVER SHORES ASSOCIATION, INC.
Principal F'Iaqe_ of Business Mailing Address T
208 SW. PORT ST. LUCIE BLVD, 208 SW. PORT ST. LUCIE BLVO.
R e LR AR L WA
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] ] [26]- - 07/15/1992
Suite, Apt. #, etc, Suite, Apt. #, ett. — | 4. FEL Number 1 applied For
El ;] 65‘0295962 l No- Applicable
E\ City & State ;\ City & State 5. Certifc ate of Status Desired O si;zi::ji:;ml
Zip Country Zip Country 6. Election Campaign Financing $5.00 vay B
m E;] E;l Eﬂ Trust IFund Contribution 0 Added to ;:ese
9. Name and Adcrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NAVAH ETTA, STEPHEN . 82| Street Auddress (P.Q. Box Number is Not Acceptable)
110 SV ST. LUCIE WEST BLVD.
SUNE 203 ”
PORT ST. LUCIE FL 34986 84| City F L 55[ Zip Code

office ur registered agent, or beth, in the of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. { am familigr with, and accept 1 alw?of ection 617.0503, Florida Statutes.
SIGNATURE
S ture, i nE:

11._Pyrsuant to the provisions.of Saciions 617.0502_and 617.1508, Florida Statutes. the above-namad corporation submits this statement for the. purpose of changing its registered |

terad ag nd titie if applicable. {NCTE: Registered Agent skature req lired when reinstating) DATE
12. T yd OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e STD/ W pELETE 1ATME [CJChange L] Addition
NAME KOEHNEN, HARVEY 1.2 NAME
sreeTADoREss| 208 SW PORT S1 LUCIE 1.3 STREET ADDRESS
CiTY-ST-2P PORT ST LUCIE FL 14 CITY-ST-ZP
TINLE PD [ ] DELETE 21TME [JChange [T Addition
NAME NADALIN, ANGELO 22 NAWE
sreetanoress| 208 SW PORT ST LUCIE 2. STREET ADDRESS
CTY-ST-2P PORY ST LUCIE FL P 2.4CTY-ST-ZP
TLE D [WDELETE 34TMLE [JChange [ Addition
NAME GAZZOLA, ANGELO 32 NAME
streeTADDREss| 208 SW PORT ST LUCIE BLVD 33 STREET ADDRESS
CTY-§T-2P PORT ST LUCIE FL 34.CITY-ST-2ZF
TINLE n. ) "] DELETE 41TME [JChange [ Addition
NAME Klomm, Freddie 4. ZNAME
streeTaoDRess| 2968 SW River- 8hores Dr. 43 STREET ADDRESS
CITY-ST-2P Port St -"‘i!—_?fc—l’e ~FL 34984 44 CITY-51-2P
THTLE D [} DELETE 51TME [Change [ Addition
NAME Barbarello,Robert SZNANE
STREETADDRE 38 2624 Sw Rivershores Dr . 5.3 STREET ADDRESS
ev-s-zp_ | Port St. lucie, FI. 34084 S4cimy. ST 29
TTLE []1 DELETE 6.1 TITLE [JcChange [ Addition
NAME £.2 NAME
STREETADORESS 6.3 STREET ADDRESS
CITY-57-2P 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07.3)(i), Florida Statutes. | further cartify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signattre shall have the same legal effect as if made under oath; that  am an
officer or director of the corporation of the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on.an attachmeng with an address, with ar’other like empowered.

SIGNATURE: U

0075087

CR2E037 (11/98)

Date Daytime Phona #




