04271999-90032-015-$¢1.25-$61.25

3

Hens o

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of Slate
DIVISION Of CORPORATIONS

B

DOCUMENT # S80059

1. Corporition Name

SOUTH AIVER SHORES DEVELOPMENT CORPORATION

Principal Place of Business

208 SW. POAT ST. LUGIE BLYD.
PORT ST.-LUCIE FL 34584

Mailing Addrass

208 3.W, PORT 5. LUCIE BLVD.

PORT ST. LUCKE FL 34964

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90032 015 ****61.25
05-24-1999 90027 019 ****97 50

DO NOT WRITE IN THIS SPACE

usS us
3. Date hworporated or Qualifed
09/13/1991
2, Principi| Place of Business __23._Maillng Address 4, FEI Nimber Apylied For
2] 26] 65-0295962 No Applicabla
i Suite, Apt. #, efc. .
-jju“e' Apt.# et ko. Apt. #. ¢ 5. Carfifcate of Status Desired $8.75 sddional
22 27T Fee Re juired
~——City &.ftate —City& State - - - 6. Electi n Campaign-Financing 0 $5.00 vayBa -
23] 28 Trust Fund Contribution Added t Fees
Zip Country Zip Country 8. This cxporation owes tha cumant year Intangible
l24] EE’ ;‘ m Parsonal Property Tax. Dvyes  TNo
9. Name and Adcdress of Curren: Registersd Agent 10. Name and Address of New Register:d Agant
81| Name
HAVARETTA, STEPHEN
82| Street Aridress (P.O. Boi: Number is Not Accaptable
1100 SW ST LUGIE WEST BLVD Stroet Arkress { piable)
SUITE 302 8
PORT ST. LUCIE FL 34988
84| City

l Zip Code

FL[®

11. Pursuzint to the provislons of Soctions 607.0502
office 1t tegistered agent, or both, intha Sia
hr with, ans accepl the

agent. I'am 12 ’g
SIGNATUFE J ¢

b igalgns

and 607.1508, Florida Stahtes, the above-named o wpofation submits this statement for the purpose of changing ils egistered

e of Florida. Such.change was authorizad by the corpor.
Section 607.0505, Florida Statutes.

stion's bourd-of - Weclors. | hereby aceept the ap/roimment as registered™— *

OATE

y i rodfitred Woarr and Gbe H appicatie. TG E: Regrawind Ageni siorairs Feq iined when neinslang)
2. 7 : OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1} CJ DELETE 11 TRE [lChange [ Addition
NAME KOEHNEN, HARVEY 1ZNAME
sreeTappress| 208 SW. PT ST. LUCIE BLVD. 1 1STREET ADORESS
CITY- ST.2P PORT ST LUCE FL 1ACITY-ST-27
TME D UJ DELETE 21 TME [JChange  [] Addition
NAME NADALIN, ANGELO TINAE
smeeranoress| 208 S.W. PT. ST. LUCIE BLVD. 2 $TREET ADDRESS
CITY-S1- 79 PORT ST LUCIE FL 2 4CTY-S1-2P
TME [ DELETE TATLE [Cchange ] Agdition
NAME 3200
STREET ADDRE 55 T f| 13 STREET ADDRESS - T
GNY-5i-IP 3¢ CTY-S7-2¢
TME ] RELETE 41 TLE [IChange [ Additon
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST. 2P A4 CITY-ST- 7P
TME [J DELETE 51 TMLE [CIcharge ] Addition
NAKE 5.2 NAME
STREET ADDRES 53 STREET ADDRESS
oTt-SLze SACNY.5T-79
TME ] DELETE §1TMLE [Ochange [ Addition
NAVE 62 NAME
STREET ADDRE 55| §.3 STREET ADDRESS
CY-ST- 28 54 CATY-ST. 20

14 1 hereby certify that the informat on supplied with this filing does not qualify for the axemption stated in Seclion 119.07(3)i). Florida Statutes. | further cenify that the in ‘ormation

Indicat:d on this annual report ¢ r supplemental annual report is true and acc srate and that my signature shall have th3 same legal eflect as if made ur der oath: that | am an
officer v director of the comora ion or the recei er of trustee empowered {0 xecute this report as rec uired by Chapler 607, Florida Statutes; and thal my nama appe:s in

Block 12 of Block 13 it changed.

SIGNATURE:

t with an

NAME OF SIGMING OFFICE:t OR DIRECTOR

drerss, with e?’er like empowered.
' -
&,' KNS

"f’

L

CR2E034 (11/98)

Osylrte Phoes ¥

PR

!

]




