2000 UNIFORM BUSINESS REPORT {UBR) FILED

ey 9, o000 am

THE SANCTUARY AT RIVER BRIDGE HOMEOWNERS' ASSOCI 05-01-2000 90041 027 ****81.25
Principal Place of Business Mailing Address
100 RIVER BRIDGE BLVD 100 RIVER BRIDGE BLVD
WEST PALM BEACH FL 30143 WEST PALM BEACH FL 33413-2029 ) pJ 49 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0451660 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 ﬁ.\dditional
ea Required
_ 6. Name and Address of Current Registered Agent . . _ - _ e T2 MaMe and. Address of New Registered-Agent=—— —r — -
. N
CLsroy /@ﬂ?@/ NS "2 "V sram Frosenry Mdﬁmfmﬁ T, Zod
: m)ﬂ At ;T Street Addrass (PD. Box Number is Not Acdeptable) |
. )
100 RIVER BRIDGE BLVD é} . /4 f ~ .
WEST PALM BEACH FL 33143 L2328 S0 (lynspers [V, e 24
City /57 i? e
Werr Fam foeneo FL | 2% $ob
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.
V ,0 A f e é— = = “/ /}/’)
SIGNATURE . Al sl / DepiceE Eevnce ) %’L /ﬂ * )
Signature, typed or printed nagre of registered abent and titg applicable. Y {NOTE: Registered Agant signature required wiﬂh’rsin_slahng) ATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. CFFICERS AND DIRECTORS B K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TIMLE P 7 Delete TnLE [change [ Addition | &
NAME MARSHAL, JAMES NAME 2
STREET ADDRESS | 156 PRIVATE PLACE STREET ADDRESS ]
om-st-2¢ (WPBFL - CiTY-§7-p w
e
TILE VPD [ Delete TITLE DO change [ Addition | O
NAVE SNEEP, JOHN v
STREET ADDRESS | 120 PRIVATE PLACE STREET ADDRESS
CITY-5T-2IP WPB FL _ L B CITY-ST-2IP
TITLE sD- [T Delete e {7 Change [ Addition
NAE POLLOCK, DR :
STREET ADDRESS 138 PHNA]’E PLACE STREET ADDRESS
CITY-ST-21P WPB FL CITY- ST-ZiP
TITLE ) 1 Delete TITLE [Jchange [ Addition
NAME ZMMERMAN, GERALD G
STREET ADDRESS | 432 PRIVATE PL STREET ADDRESS
CITY-ST-2IP WPB FL CITY-8T-2IP
TITE S [ Delete TNLE [ change [ Addition
NAE CARDLE SHAPIRD NAME
STRECT ADORESS | 068 FANVATE PLACE STREET ADORESS
CITY-ST-2IP WFB FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZiP CiTy-81-21P
12. | hereby certify that the information suppl:ed 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 sugplem ort is tru an ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recet rustee we ecutg/fIs report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10°or Block 11 if
changed, or on an attachm s wn Aike, red.
T = : (
SIGNATURE: _ JAMENEAESHAL= QUIRED /2 /o /) 4432




