2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 09, 2003 8:00 am

DOCUMENT # N26219

1. Entity Name

THE ISLAND OF RIVER BRIDGE HOMEOWNERS ASSOCIATIO
N. INC.

ecretary of State

04-09-2003 90152 021 ****70.00

Principal Place of Business Mailing Address

1231 GONDORA LANE PO BOX 244724

BOYNTON BEACH FL 33426 BOYNTON BCH FL 33424

us us

2. Principal Place of Business 3. Mailing Address ”"“m I" "II”ml "I “lm u" "“ m“ Ill" I"” I!l” Im”"l
Suite, Apt. #, etc. Suite, Apt. #, etc. R/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §5-0075186 Applied For

Y Not Applicable

Zip Couniry e Couniry 5. Certificate of Status Desired geae-Zesq Lﬁ?féﬁonal

6~ Name-and Addreas of Current Registered Agemt === —— "=+ ==l .Tu2x

“——-7=Name and Addrees-of New-Reglsterad-Agent

CAPLAN, LOUIS ESQ

SACHS SAX & KLEIN P.A.

301 YAMATO ROAD, SUITE 4150

BOCA RATON FL 33431 ;

Name

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept

the abligations of registered agent.

-

SIGNATURE
" Signature, typed or printed name of registered agent and title if applicabla. (NCQTE: Ragistarad Agent signature required when reinstating) DATE
i 9 E\ecnon Campalgn Financing . Make Check Pa able to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fcig?owi!aeiss ° Florida Deparime:t of State

'1 0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ pelete TITLE [Ochange ] Addition
NAME PRUSS SHELDON NAME .

sTreeT aporess | 1039 ISLAND MANOR DR STREET ADDRESS

orv-st-z2¢ | WEST PALIMBEACHFL 3234413 CITY-$T- 21

TILE TD 1 pelete TITLE {(J Ghange [ Addition
e -~ |BECKER UNDA ... e oc e e | i e s s i e - .
sTheer Aooress | 1065 ISLAND MANOR DH STREET ADDRESS

CITY-ST-21P WEST PALM BEACH FL 33413 ~°- =il CITY-$T-21P

e SD " O Delete T [JChange [ Addition
NAME MARTIN, ENES NAME

street aooress | 1088 ISLAND MANOR DR STREET AOGRESS

CiTY-ST-7IP WEST PALM BEACH FL 33413 CITY-ST-2IP .

TILE 1] . ﬂngme TIME (&Thange l’;j-?(‘d(ditw‘on
NAME SMITH, SAM NAME T ol ,‘A

staeeT anoress | 1045 ISLAND MANOR DR STREET ADDRESS z .r); r Or.

crv-si-zp | WEST PALM BEACH FL 33413 CITY-ST-Zi? Pn/ne 664‘-& /"-“ B3I

TITLE D memg e _'D W Thange [ Addilion
NAWE BALL, NICHOLAS NAME M usse, Leosane

streer aooress | 1013 ISLAND MANOR DRIVE STREET ADDRESS /g 33 Tslane Manor Dr.

orv-s-ze | WEST PALM BEACH FL 33413 CITY-5T-2P ar? f"/m ﬂcacl; réd 3343

TITLE O Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-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 report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ,,4&%‘%”-‘9

A

SO e lelorn [Fruss 3 fashs s41.9€6.9504

. CR2E037 (10/02)




