2005 NOT-FOR-PROFIT CORPORATION . FILED

ANNUAL REPORT Feb 26, 2005 08:00 AM

DOCUMENT # N49881

4. Entlly Name Secretary Of State

SOUTH RIVER SHORES ASSQCIATION, INC.

Principal Place of Business Mailing Address

2642 SW RIVER SHORE DR. PO BOX 7454

PORT ST. LUCIE, FL 34984 PORT ST. LUCIE, FL 34985
01152005 No Ghg-NP CR2E037 (16/03)

DO NOT WRITE IN THIS SPAC E 4. FEI Number Applied For
65-0205962 Mot Applicable

5. Certificale of Status Desired L] fi-gs’q lfi\f:;“mai

8. Name and Address of Current Registered Agent

BURSON, ROBERT : | 7Do NOT _WRlTE

310 W FIRST STREET

BONT & LUCIE, FL 24588 IN THIS SPACE

8. The ativve 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 accepl,
the obligations of registered agent,

SIGNATURE
Signature, typed or prinled noms of registered agent and ble K apphcable (NGTE Registeted Agant signature requirad wnon raknstating) DATE
Filing Fes Is $61.25 9. Election Campaign Financing $5.00 May o
Due by May 1, 2005 Trust Fund Contribution, [0 Added o Fees
10. OFFICERS AND DIRECTORS ~ -
e TR
NAME MCCORMICK, HELENA HODOnR45EY
st | A6 S RIVER SHORE DA 02/ 28/05-80008-015 5125
GITY-ST-IP PORT SAINT LUCIE, FL 34084 ) ) - - ] ¥ bt
TNLE VSD
NAME GEORGE, KENNETH

STREETADDRESS | 2620 SW RIVER SHORE DR
CIY-ST-2P PORT SAINT LUCIE, FL 34984

WILE PD
NAME RUBY, RICHARD

STREET ADDRESS SW RIVER SHORE DR.
CITY-S1-2P ﬁg:'r SAINT LUCIE, FL 34984 DO NOT WRITE

- " IN THIS SPACE

CITY-ST-2pP

TIFLE

NAME

STRCET ADDRESS
CITY-S57-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. 1 hereby oertiix,that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?)(?. Florida Statutes. | further certify that the: information
indicated on this report or supplemental report is true and accurate and that my signature shall havea the same legal effect as if made under path; that | ant an officer or direstor
of the corporation or the receiver or rustes empowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered

s|GNA"runE;'r~h\smN\w : Melevne XN Qo cmie e ol T8 I6

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER CR CIHECTOR ‘-——-‘—' Date Deytima Phone #
L 2ansal”

e

O



