P2 I R

==’ FILE NOW: FILING FEE |S $61.25 FILED

, -+ »NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 29, 1999 8:00 am
+ CORPORATION Katherine Harris
ANNUAL REPORT _ Fothorine e Secretary of State
7 " 1999 35 DIVISION OF CORPORATIONS 03-29-1999 90057 006 ****61.25
DOCUMENT # N94000005711
1. Corparation Name
SOUNDINGS HOMEOWNERS' ASSOCIATION AT RIVER BRIDG , _
EI iNC' ' ) Poag !
Principat Place of Business ' Mailing Address ‘ . o
100 AVER BRIDGEBIVD - 100 RIVER BAIGE BLVD : 'y
»*fﬁf/ o wﬁ/ o LR
2. Principal Place of Business . l 2a. Malling Address 3. Date Incorperated or Qualifed
21] 233X S, Congress Ave (28] 232X S, Congsess Ave 11/14/1994
Suits, Apt. #, etc. ‘ o Suite, Apt. #, stc. "4 FE|Number ____ - Applied For—
2] DA P i T S S VL — 69061017 : , Not Applicable ’
™ Tity & State City & State ] ] $8.75 Additional
23 eskr Hhlm - \  l2s 12a P Certfcato of Siatus Desired L Fee Requilre?!na i
Zp Countfry Zp Country 6. Election Campaign Financing 0 $5.00 may Be
E’ggq.o (A [s5] . PR 5] ARU06  [30] PR Trust Fund Contribution Added to Fees .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Name S - .;.m .
i 3
OUITZKY, EARL K 82| Straet Addre;:‘(lggsux Numbe‘: is Not Acceptable)
NEIGHBORHOOD MANAGEMENT SERVICES AR Soumiccs
100 RIVER BRIDGE BLVD & ‘
WEST PALM BEACH FL 33413 ' 84 Ciy 5| Zip Coda
' ' Wesy Rim Beocehn FL [ |334/3
1. Pursuant to the provisicns of Segtions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered .
office or registerad agant, or , in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with ccept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE - A . SitYoM, FRESD \_?!2 2[99 )
SignatdinAyfed or printed name of registered agent and titie T applicable. (NOTE: Registarad Ageni signafure mﬁe whan reinstating} JE T a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
™mE VP . [T DELETE 14 TITLE PD Sichen, Frank [change [ addiion) T
NAME SNEEP, JOHN A 12NAME 223\ Soundungs & b
streeTaporess| 4 HARVARD CIRCLE 12 STREET ADDRESS Wesr v Beoch, ‘:(0"4‘53_3%3 {
crv-stze | WEST PALM BEACH FL 33408 7 14 CITY-ST-2P 33413 H
.;T‘I};E——;azz*—‘—‘ »____——»SD'-’.;:-:».?_ R Cadnte ol o ‘IzQELg'TEW e..._z“tlm_.—-..'-ﬂtﬁ-'—‘—‘— Sbgsomwsk'trmm“w—# Q%%MQ|um -
i | DICKINSON, CAROUNE 22N 3304 Socadings G —
strees coress) 4 HARVARD CIRCLE e o o JosmEAORESS] Yo R Beadhy FLL 333
cmv-st.ze | WEST PALM BEACH FL 33408 s 2.4 CITY-ST- 29
E ™ [# DELETE 31TME TD Bimon, E\lea [ichange  [a#Gditon | /
NAME CHOSNEK, IVAN 32NAME 2231\ %cum;\:ngs Cx.
smeerabress) 100 RIVER BRIDGE BLVD 33 §TREET ADDRESS West Pobim, Beach, Flosidg 33UET
arvst-ze | WEST PALM BEACH FL 33409 y 34.CTY-ST-2P ‘ : 333 p:
e PD I DELETE +1TIE VP ShciisR, DR, JoseEpH [JChange [ XAdition
NAE DUNN, THOMAS 4. 2NE 2215 SoumdiNes CT
sweetanoress| 4 HARVARD CIRCLE 43 STREET ADDRESS L& T PaL .B&'F&{_, A 3343
cav-stze _ { WEST PALM BEACH FL 33409 : 44 CITY-ST- 2P /
TmE D [ OELETE 51TTLE D < w’ TN G CJchange  [adition
NAME SIMON, FRANK - SINAME 2% SOUAMDINGS cT
sweeraooress| 2231 GOUNDING COURT /7 53 STREET ADORESS Igfég paLH BEAcH, FL 33%13
arv-srze_ | WEST PALM BEACH FL S40TY-5T-20 e .
e ] DELETE B1TME ’ [fChange L] Addiion
NAME ) 6.2 NAME o / . :
STREETADDRESS) _ L —_ - gasmeeTaporess| 0 7T 7 /U/ﬁ_
CITY-ST-2IP BACITY-5T-2P

14, T 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 annual raport or supplemental annual report is true and accurate and that my signature shall have the samse legal effect as if made under oath; that | am an
officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an a ment with an address, with all other like ampowerad.

SIGNATURE: TURE REGHUVEDY. Streon), Per.  3/2255  S56(-357-(o2(

AND TYPED OR PRINTED NAME OF SICNING OFFICER 3R DIRECTOR




