- 7108 FILED
2001 UNIFORM BUSINESS REPO}).T {UBR) ,
DOGUMENT # N92000000840 , .- VY tary o St

THE SANCTUARY AT RIVER BRIDGE HOMEOWNERS' ASSOC 04-06-2001 90010 050 ****61.25

Principal Place of Business Mailing Address
100 RIVER BRIDGE BLVD 100 RIVER BRIDGE BLVD
WEST PALM BEACH FI. 3143 WEST PALM BEACH FL 33143

Suite, Apt. or ste. Suite, Apt, ¥, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

650451660 Not Appiicable
Zp Country Zp Country .| 5. contiticato ot Storus Desied [ fﬁ qum"""“"
6. Name and Address of Current Rogl: Agent 7. NamelndAddmsotNaw" i ‘Anam
R - = - = I NamMefy R YD e gt T fl-LT L P . Fed

e ST B“'“JL:HIO
Ta ke WML FL [ 25460 |

8. The above named entity subrmits this statement for the purpose of changing its registerad office of registered agent, or both, in the state of Fiorida.

‘?(MIES'{ZO()J

~

srs»éé =
D 8. ypod & printed name of registered agant and e if applicable. (NCTE: Ragiziorsd AQard ixpihune recuisnd when reinstating)

FILE NOW: %. Etection Campaign Financing $5.00 may Bo Make Check Payabte to
FEE IS $61.25 Trust Fun Contribution. 00 AddedtoFess Department of State
‘ 10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e B PlrecTok [Vier Fles O peete e Ot Cotion |8
WAME MARSHAL, JAMES NAME g
sweer ooess | 58 PRIVATE PLACE . ST AORESS g
o-st-2r | wpa FL CITY-§T-ZP a
me BT 725750 B 7 P/ REZTE [ paies me OCiChongs 0 Adiion | &
havE SNEEP, JOHN N
STREETADORESS | 120 PRIVATE PLACE STREET ADORESS
om-s1-2P | WPB FL CITY-ST-2P
TITLE %P/Cé:c'ﬁ/& T Doeen " Fme = 7 STt e et~ - s Changee - [Addilion | - =
e POLLOCK, DR , e f _ - I
SWEETAIES (136 PRIVATE PLACE I e
CITY-ST-2P WPB FL Ciy-§1-7P
TmE =y T s P T DA e 2 [ Dot Tme [JChange [ Addition
NAME ZIMMERMAN, GERALD NAME
STREETAD0RESS | 432 PRIVATE PL STREET ADORESS
CITY-ST-2P WPB FL coY-ST-219
e SEXEZTILY / LPAFC=T7 ZH Y pey me O change [ Addition
:M ESS W//ﬁémc% srwér‘mm
TREET ADDR! £S5
Gry-ST-7P /b‘f/ﬂ, CIy-ST-ZP .
me TIRFCT lﬂif//fauﬂem me I Change [ Addition
NAWE D & O &R, NAME
STREET ADDRESS [94 /{el l//f-fﬁ_fg STREET ADDRESS
CIY-ST-29 w CITY-S1-2P
12, | hereby cemg that the information suppilied with this filing does not qualify for the examptian stated in Saction 1 19 0 3)(1}, Florida Statutes. | further cartify that the informaﬂon
indicated on this report or supplemental report is trua an accuate and that my signature shall have the same log: ect as if made undet cath; that | am an officer or direc!
of the corporation or the receiver or nastee. ute eport as raggired by Chepter 817, Florlda Sta!utes and that my name appears in Block 10 or Block 1 Il ]
<hanged, or on an attachmp ith . with al p:/were
P YT 0
SIGNATURE: WO SEABI D:/)/ 4/ “/ o0/
Am TYPED OR PRINTED NAME OF HIGNING OFRCZA OR | Oate Daytime Phone ¢




