3R} FILED

2002 UNIFORM BUSINESS REPORT (UE

DOCUMENT # N26219 | Secretary of State

THE ISLAND OF RIVER BHIbGE HOMEOWNERS ASSOCIATIO 03-14-2002 90037 048 ****61.25
N, INC. .
Principal Place of Business ‘Mailing Address
2323}?4@:2: AVE. 2 . CONGRESS AVE.
SUITE 2-A SUITE
WEST PALM B FL 33406 WEST PALMNGEACH FL 33406 )
us us .
T 5 g VRPN
j231 Goupoia LAME 1.0, Box 2447124
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Mar 14, 2002 8:00 am

ity & Stat City & State 4, FEI Number Applied For
%\ti&p}d MQ—] Ft BOYLJ TOKN BEaCHH a FL ° 65-0075186 N;p Applicable

é%d:zb .. C_Otr;g - 334273_4,___ 472 % ,_Cl__o_)ur:g,._ - . | 5. Certificate of Status Desired. . [J . ?.?jggqﬁidé“o”?" .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agént
Name
CAPLAN, LOUIS ESQ Street Address (P.Q. Box Number is Not Acceptable)
SACHS SAX & KLEIN P.A.
301 YAMATO ROAD, SUITE 4150 _
BOCA RATON FL 33431 City FL Zip Code

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.

SIGNATURE
. Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
3 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE PO [ Delete e [ change [ Addion
HAME PRUSS SHELDON NAME
STREET ADDRESS | 1039 ISLAND MANOR DR STREET ADDRESS
cr-st-2r - VYWEST PALM BEACH FL CITY-ST-ZIP
TITLE 1D 3 Delate TME ‘ ] change [ Addition
NAME BECKER, LINDA NAME
sTreet ADREss | 1085 ISLAND MAN(]_R DR ‘ STREET ADDRESS
Tomv-st2F  |WESTPALM BEACHFL 33413 — & B OITY-§7-2° e T il
TTLE SD [ oelete TITLE [ Change L] Addition
NAME MARTIN, ENES NAME
streeT a0oress | 1068 ISLAND MANOR DR STREET ADGRESS
CITY-5T-2iP WEST PALM BEACH FL 33413 CITY-ST-21P
e D O Delste TINLE [ change [ Addition
NAME SMITH, SAM NAME 1
sreer AnDress | 1045 ISLAND MANOR DR STREET ADDRESS
on-si-ze | WEST PALM BEACH FL 33413 oY s1-2p
e D O pekete TITLE 3 Change [ Addition
NAME BALL, NICHOLAS NAME
staeer anoress | 1013 ISLAND MANOR DRIVE STREET ADDRESS
ory-s-2p | WEST PALM BEACH FL 33413 ciTy-sT-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify 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 iegal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Al ”/giﬁziajrf/eéfon 74*}.:.: 2/27} ba (527)98- 954

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N o e Hae Day1iffa Phone #

;
|

CR2EQ37 {9/01)



