FILED

2004 N T O NUAL REPORT  ATION Mar 26,2004 08:00 AM
DOCUMENT # N26219 Secretary of State
:‘Ti-EinEm{SN;r;.eND OF RIVER BRIDGE HOMEGWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Adldress
SONTONBEAGLFL 33426 US| BOYNTON BOS FL 33424 U
* — LT
(3072004 No Chg-NP CR2EQ3Y (10703}
DO NOT WRITE IN THIS SPACE PR T = FopieiTa
B85-0075186 AY Mot Appicable
5. Cortificate of Status Desired B % ?ese-gi‘i:f:;ﬂma!

£, Nams and A;Edres-s of Cufrar-:t Registered Agent

A AR LN PA. DO NOT WRITE
YAMATO ROAD, SU 4150
g{gCA RATON?FL 33431’TE ‘N THIS SPACE

8. The above named eniily submits this statemen;’or the purpase of changing its ragistered offica or ragisterad agent. or both, in the S:ake 0} Florlda. | am familiar with, and accept
ihe ohiigations of registered agent.

SENATURT

Signalure, trped o privled name of .;ears':ared agant and-tilbe i spplicaole. MNOTE Regstered An;.y;an( signature requined when reinstating) DA!'E
Filing Foo is $61.25 8. Elestion Campaign Financing o $5.00 tay B2
D May {1, 2004 Tewst Fund Contribution. Added o Foes - Yo
i o L, UOnoeooaeisr
10. CFFICERS AND DIBECTORS ] JEETGT I s R L e A A SN
LE PD
HAME PRUSS SHELDON

STREETADORESS | 1039 ISLAND MANOR DR
ClEe-ST-2¢ WEST PALM BEACKH, FL 33413

THLE TD

KamE BECKER, LINDA

STREETABDAESS § 1065 JSLAND MANOR DR

oTv-5T- 2P WEST PALM BEACH, FL 33413

TIE 50
2AME MARTIN, ENES

STREET AGORESS | 1068 ISLAND MANOR DR
OTe-SE2P | WEST PALM BEAGH, FL 33413 ) DO NOT WRITE

:;:EE gOGOW,JUDlTH IN THIS SPACE

STREETADORESS | 1060 {SLAND MANOR DR
Y -57- 2P WEST PALM BEACH, FL 33413

THE o

NAME RUSSO, EUGENE

STREET ADDRESS § 1033 SLAND MANOR DR
CITY-5T-2 WEST PALM BEACH, FL 33413

unE

HARE

STREET ADDRESS
CifY-53-0F

12. } hereby ceriily that the information supplied with this fiing does not qualily for the exemption stated in Section 1 19.07%3){1). Floeida Stattes, 1 {urthar cartily thal the information
indicated on this report or supplemenial repart is true and acsurate and that my signature shall have the same lega) eifect as # made undsr oath; thal : am an cificer or director
of the corparation ot the receiver of trustee ampowerad to axecute this repert as required by Chiapter 617, Florida Statutes, and that my name appears in Block 10 or Biock 11 4
changed, ar an an atachmept wih an address, with all other like empowarsd,

SIGNATURE:

Al e i
- - Cate Qaylime Ptons &

SIGNATURE ANT TYPED OR ¥




