- .

2003 NOT-FOR-PROFIT CORPORATION . FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am
DOCUMENT # N49881 ~ ecretary of State

1. Entity Name 04-24-2003 90126 018 ****6] 25
| SOUTH RIVER SHORES ASSOCIATION, INC.

Principal Place of Business Mailing Address

2604 SW RIVER SHORE DRIVE . PO BOX 7454
PORT ST. LUCIE FL 34984 ) PORT ST, LUCIE FL 34385 1 1 0 1 1 5 3 3
R s ORI AR AR AR TSRO
Rb2o SW- fiss S¢ns DR
Suite, ApL #, efc. Suite, Apt. #, efc. EéiECK HERE IF MAKING CHANGES
Aty & Stat ‘ City & State 4. FE! Number 65,029 Applied For
nr §7‘ becere, FC 5%:2 Not Applicable
;;9 £¢ Couni{} <. /‘] . Zlp Country 5. Certificate of Status Desired O ?g'ggq L‘;‘if:;tm“a'
6. Name and Address of Current Reglstered Agent. . 7. Name and Addregs.of New Registered Agent
Narme . /@
ByRsod, LoseRr
NAVARETTA, STEPHEN S‘t-rgt Addresg (RO. E‘Number is Not Acceptable)
110 SW ST. LUCIE WEST BLVD. /0 IRSET STREET"

SUITE 203

PORT ST. LUCIE FL 34988

o Sreser FL 55—

8. The above 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 wit, afid accept

the abligations of registeyred agent.
ﬂ A/’C¢/ ROBERT A. BURSON V1 28,2067

SIGNATURE
Slgnatura, typeo ar prin:ad'nsme of ragistered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contriution. Added to Fees Florida Department of State
10. * ] QFFICERS AND DIRECTORS B l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it PD - @ Delete TILE P> , ‘ [ Thange T Addition
e DALIN, ANGELO e Mooy jom. AetEdA
STREET ADDRESS | 208 SW PORT. ST LUCIE STREET ADDRESS S?é SWw. /Qi%lé-d SHOLRE DR
cTv-st-2¢ | PORT ST LUCE FL ot | Jodr Sp. Aucrs  Fl-3¢FEY
TILE D [ pelete TITLE " [JChange T Addition
HAME KLOMM, FREDDIE _ HAME -
STREET ADDRESS | 2608 SW RIVER SHORES DR STREET ADDRESS
o5 |PTSTLUCE FLadgd = = ~— = famsar—|sm— s e
TILE D T TLE D.. _ @ Thange [ Addiion
NAME BARBARELL, ROBERT NAME KEMIET QEOoMGE
STREET ADDRESS | 2624 SW RIVERSHORES OR s oniess | 26 20 Sw . ANER Swoes DR
ars2e | PT ST LUCIE FL 34984 v | Porr Sr. Ld ere Fe. I¢FEY
TILE O Delete TLE i O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-ZP
TITLE 1 Delete TILE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-8T-2IF CITY-5T-ZiP
e [ peete - TINLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CiTY-5T-ZIP

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 repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 171 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: _ IRt s N R D PR > 1= A LD Ay As 3/3//03 —

CR2E037 (10/02)



