2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # N49881 Secretary of State
1. Entity Name
03-19-2004 90032 024 ****5] 25

SOUTH RIVER SHORES ASSCCIATION, INC.
Principai Piace of Business Mailing Address
2608 SW RIVER SHORE DRIVE PO BOX 7454
PORT ST. LUCIE FL 34984 PORT ST. LUCIE FL 34985
2 Zo"/z St /?!u?/' Shore .

Suite, Apt. 4, etc. Suite, Apt. #, etc.

. MOORE CR2EQ37 {11/03)

Fo $H. Lucie

City & State City & State 4. FEI Number Applied For

Elore e 65-0295962 Not Applicable
Zip Country Zip Couniry - . $8.75 additional
3 qq 8 Y 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURSON, ROBERT

310 W FIRST STREET
SUITE 203

PORT ST. LUCIE FL 34986

Street Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

»
ﬁIGNATUFlE

Signature. yped or printod name of registered agenm and title if applicable. (NOTE: Registered Agent signature required when reinstating)

FlLE NOW FEE iS $61 25 9. Election Campaign Financing $5.00 May Be y
Due By May 1 2004 : _ Trust Fund Contribution. Added to Fees | Io" da Department of! State

10. - OFFlCERS AND DQRECTORS 11. ADDITIONS,’CHANGES TG OFFICERS AND DIRECTDF{S IN 10
LE D I telete TITLE [ change [ Addition
NAME KLOMM, FREDDIE HAME
STREET AcpRess | 2608 SW RIVER SHORES DR STREET ADCRESS

PO = -
TILE - ] Delete TITLE Dd Change [ Acdition
NAME MCCORMICK, HELENA NAME T/ D
sTReeT Abpess | 25986 SW RIVER SHORE DR STREET ACDRESS
omv-stze | PORT SAINT LUCIE FL 34984 P
THLE D 1 Delete TMLE v / s / D B Change [ Addition
NAME GEQRGE, KENNETH NAME -
STREET AUDRESS | 2620 SW RIVER SHORE DR STREET ADDRESS
CITY-ST-21p PORT SAINT LUCIE FL 34984 CITY-ST-21P
TITLE 1 Detete TITLE P / P [ cChange  [Addition
NAME NAME ? . J‘l 4,?
STREET ADDRESS ' STREET ADDRESS K wb MNichear
CITY-ST-2IP CITY-ST-2IF 2 6({ '1} i?, /{f S‘A pore D r,
TITLE T Delete THLE Po7t X&in¥ Lac, e, FL [change [ Addition
NAME NAME ySPy
STREET ADDRESS STREET ADDRESS
GITY-S51-2IP CITY-ST-2IP
TILE [7J Delet THLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-21P CNY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /ﬁ..m)ﬁ D. /&i-emw ( Kenneth D, George) ?/f/ay 722-3Y2-28 Y4

SIGNATURE AND TYPED OR PRINTED NAME OF\GIGNING DFFICER Qf DIRECTOR “odie Daylime Phone #




