2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000000248 Feb 01, 2000 8:00 am
: r f
SOUTHPOINTE HOMEOWNER'S ASSOCIATION AT RIVER Bl Sf;cm ggf‘g& o *§*E?Ot0e
efo CMC MMbosripm: T '

Principal Place of Business . Malling Address
100 RIVER BRIDGE BLVD. 100 RIVER BRIDGE BLVD.
WEST PALM BEAGH FL 33413 WEST PALM BEACH FL 33413-2029
e o A O A
A99Y TOo6 RoAD A52¥ JOG /04D

S:éi\tEI Apt. #, eltcé Suite, Apt. ﬁ‘.éetc. DO NOT WRITE IN THIS SPACE

LTe Lo, pe

City & State City & Stata 4. FEI Number ) | |Applied For
G REBMACRAN FLORib GREFeANCRES Flolda 65‘%10171 | Inata oz
2 éip\( 6D C&J rgy:é‘ if‘g VgD aoftz 5. Cerlificate of Staus Desied 171 Eeggasq Lﬁgd;tiona!

©. Name and Address of Current Regisiered Agent IR 7._Hame and Address of NW-Rog’mterad-Ageﬁl'-“—‘—'f"‘“ =
N Name

GELFAND, MICHAEL J ESOQ. Street Address (P.O. Box Number is Not Acceptable)

ONE CLEARLAKE CENTRE, SUITE 1010

250 SOUTH AUSTRALIAN AVENUE | .

WEST PALM BEACH FL 33401-5014 City FL | Zip Code

8. The above named Britity submits this’staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
AMea gty subrniis
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S
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SIGNATURE Howe

Slgnature, typad or printad name o{ rapistered agent afid title if applicable. \"tNOTE. Registered Agent signature required when rainstating} DATE

'FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P : 7 Delete TITLE < O Change 2%
NAME REICH, HOWARD ) HAME VOCEL TERRTYT
STREET ADDRESS | 9715 POINTE CIR STREET DDRESS | o2 257
arv-st22 | w, PALM BEACH FL 33413 avsize  |W Parpm BEAcH o 333
e v . O Defete TITLE RT OJ Chenge  [Drdditon
NAME MAGIDSON, HOWARD NAME HEAL ScHIFE / ~
STREET ADDRESS | 2744 POINTE.CIR 7 sTREETa0DRESS | 2 765 P imte Crvrele
crvst-2P | W PALM BEACH FL 33413 o -7 T Rive | W PACM PR Fu 331 3
Tme S S & Delete TIILE O] Chenge [ Addtion
NAME REICH, NAN : NAME
stReeT ADDRESS | 2715 POINTE CIR STREET ADDRESS
om-sT-ZP (W PALM BEACH FL 33413 CITY-ST-71P
TME D [ Delete TITLE [ Change [ Addition
NAME STEIN, PAT NAME
STREET ADORESS | 2745 POINTE CIR " STREET ADDRESS
erv-sT-2° 1 W PALM BEACH FL 33413 ciry-ST-2P C
TITLE D [ Delete THLE [IChange [ Addition
NAME LIND, DONALD NAME
STREET MDDRESS | 2792 POINTE CiR STREET ADDRESS
orv-s-2p W PALM BEACH FL 33413 - CITY-§7-21P
TTLE D [T Deleta TME []Change [ Addition
NAME STEIN, LEN ‘ NAME
STREET ADDRESS | 2745 POINTE CIR STREET ADDRESS
orv-s-2P | W APLM BEACH FL 33413 CiTY-5T-21P

12. Thereby certify that the infofmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the infarmation
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direclor
of the corporation or the réceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- changed, or on an ;ttacpment with an address, with all ather lik Owered,
- . OIS AT AL 0 1A //6/
SIGNATURE: _/7rsatReseid B2 137 pals oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE Date Daytima Phone #




