FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 2 3 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

N o0s OMISION OF CORPORATIONS Secretary of State

DOCUMENT # N92000000840 (0)

1. Corporation Name

THE SANCTUARY AT RIVER BRIDGE HOMEOWNERS' ASSOC

i RN

IO

Principal Place of Business Mailing Address
100 RIVER BRIDGE BLVD 100 RIVER BRIDGE BLVD 3. Date Incorporated or Qualified
WEST PALM BEACH FL 33143 WEST PALM BEACH FL 33143
4. FEI Number Applied For
650451660 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Stalus Desired D 33-75 Additiona
21 26! Fee Required
Suite, Apt. ¥, ic. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 May Bs
E&] ;?I Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation a hompownars association?
23 m os  []No
Zip Counlry Zip Gountry 8. This corporation owes or has pa‘lﬁe current year Intangible
24 m 20 m Personal Proparty Tax due June 30. ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered/ Agent
81| Name -
OLITZKY, EARL K 82| Stet Addréss (P.0. Bax Number is Not Acceptable)
100 RIVER BRIDGE BLVD
WEST PALM BEACH FL 33143 8
84| City FL asl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appoirtment as registered

agent. | am famikiar with, and accept the obligations of, Section 617, , Florida Statutes.

SIGNATURE
Signature, typad or piinted name of regilersd aent AN tike § mpplicable. (NOTE: Registared Agent signature required whan reinsiating) DATE

1z OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
ILE PD T DELETE 11TTLE TJChange L] Addition
HAME CHOSNEK, IVAN 1.2 RAME
staeeT aboress | 3300 PGA BLVD,, STE. 900 1.3 STREET ADDRESS
CTY-ST- 1P PALM BEACH GARDENS FL 33410 1.4 CITY-S1-21P
TITLE wD LT DELETE 21TME T crangs L] Addition
NAME DOMB, RUTH 22 WAME
sweer aoRess | 3300 PGA BLVD., STE. 900 23STREET ADDRESS
CiTy-ST-29 PALM BEACH GARDENS FL 33410 2. 4 0ITY-ST-2p
NLE [37) T oeteTe 31TLE [JChange ] Aadition
NAME WHITE, JEANNIE . 32 NAME
sweeTanoress | 3300 PGA BLVD., STE. 900 33 STREET ADBRESS
CITY-ST-2P PALM BEACH GARDENS FL 33410 4. CITY-5T-7Ip
WILE D L] DELETE 41 TILE LT Change ] Addition
HAME TAYLOR, LOIS 4 LHAME
sreeranoress | 3300 PGA BLVD., STE. 900 4.3 STREET ADDRESS
CiTY - §T-2IP PALM BEACH GARDENS FL 33410 44, CTY-ST-2Ip
TME ] DELETE 5.1 TMLE Jcnange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-21P 5.4 DITY- ST- 2
TME T oewEre 6.1TIMLE [Jchange [ Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
City-S1-2P 6.4 LITY-5T-2IP

14. | heraby cortify that the information supP|ied with this filing does not qualify for the examﬁtlm stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his annual repoft of supplamental annual raport Is true and accurate and thal my signature shall have the same legal effect as If made under oath; that t am an
ofticer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida $tatutes; and that my name eppears in
Block 12 or Block 13 if changed, or on an alachmant with an address.

SIGNATURE:

CR2EQ37 (10/97)



