FILED

“ 2008 NOT-FOR-PROFIT CORPORATION Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N95000000248 04-24-2008 90097 Q16 ****4] 25
1, Entity Name

SOUTHPOINTE HOMEOWNER'S ASSOCIATION AT
RIVER BRIDGE, INC.

Principal Place of Business Mailing Address 4 U UrJsol

2950 JOG RD. 2950 JOG RD.

GREENACRES, FL 33467 SUITE B . .

GREENACRES, FL 33467 _—

S MO TREIATAEAYRORARTIRERE
Suite. Apt. #, elc. Suite, Apt. #, eic. 01072008 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FE) Number Applied For

65-0610171 Not Applicable

Zip Country dia Country s. Cerlificate of Status Dasired O $8.75 additional .

- Fee Required

6. Naﬁe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
GELFAND, MICHAEL J ESQ.
ONE CLEARLAKE'CENTRE, SUITE 1010 Street Address (P.O. Box Number is Not Accepiable)
250 SOUTH AUSTRALIAN AVENUE
WEST PALM BEACH; FL 33401-5014

City F L Zip Code

S

8. The above named enity submits this stalemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed of printad nama of registered agent and utla il applicable (NOTE: Regislared Agenl signalure required whan reinstating} DATE
Filing Feé is $61.25 9. Eection Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Delete TITLE [ Change  [] Addition
NAME REICH, HOWARD NAME
STREET ADDRESS | 2715 POINTE CIR STREET ADDRESS
CIFY-ST-21 W. PALM BEACH, FL 33413 CITY-ST-2P
TITLE v O Detets TITLE [ Change [ Addition
NAME VOGEL, JERRY NAME
STREET ADDRESS | 2751 POINTE CIRCLE STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH, FL 33413 ciry-7-21P
TITLE D [ Deete TITLE [ Change (] Addition
NAME ORLOFF, TOM NAME
STREET ADORESS | 2727 POINTE CIRCLE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33715 CITY-ST-2IP
TITLE S [J Delete TITLE [ Change  [] Addition
NAME JULES, ERWIN NAME
STAEET ADDRESS | 2718 POINTE CIRCLE STREET ADDRESS
CITY-ST-2P W PALM BEACH, FL 33413 CIry-sr-2ip
TITLE D O Delete TITLE [ Ghange  [J Addition
MAME SPECK, MICHAEL NAME
STREET ADORESS | 2725 PT CIR STAEET ADDRESS
GITY-ST-2IP WEST PALM BEACH, FL 33413 Ciry-ST-2iP
TILE T O oelete TME {J Change [ Addition
NAME STEIN, LEN NAME
STREET ADDRESS | 2745 POINTE CIR STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33413 CITY-ST-2IP

12, | hereby certify that the information supplied with this filing dogefot quXity for the exemptions contained in Chapler 139, Florida Statutes. | further certify that the informalion
indicated on this report or supple | report is true and ag€urate and Jhal my signature shalt have the same legal effect as if made under oath; that | am an officer or direclor
aof the corporation or the recejar or trujtee empowered to£xecute this rpport equired by Chapler 817, Florida Statutes; and that my name appesars in Block 10 or Block 11 if
changed, or on an attach t with angddress, with all ofher like empoyvered

1[3/0 4 1ei 35> 223

SIGMRE AND TYPED OR PRI MM?}F SIGNING OF FICER OR DIRECTOR Dale Daytima Phane ¥

SIGNATURE:

g



