2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 751146

1. Entity Name

RIVEREDGE OF NORTH PALM BEACH CONDOMINIUM ASSOCI

ATION. INC.

Principal Place of Business

Mailing Address

FILED |
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90102 044 **%%5] .25

412 SOUTHWIND DRNE 412 SOUTHWIND DRIVE buUpUIyuIr
Gt C4
NORTH PALM BEACH FL 33408 NCRTH PALM BEACH FL 33408 .
us us
2. Prixipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE iF MAK'NG CHANGES
% et e
City & State City & State 4. FEI Number 59.22951?7 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired d ?ese g?qlfl‘?edc"“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONAD'O, PATRICIA T Strest Address (P.O. Box Number is Not Acceptable)
412 SOUTHWIND DR
C1
NORTH PALM BEACH FL 33408 o FL |70

8. The above named entity submits this statemem 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

i

Signaturs, typed or printed name of tagishre:d agent and title if applicable.

{NOTE: Registerad Agent signature required when rainstating)

DATE

FILE NOWE FEE IS $61.25

9, Election Campaibn Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

Make Check Payable to
Florida Department of State

1 ‘ﬁ
10. 5 OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D L J el T O crange [ Addition
NAME HORNSTERN, RONALD T L e
sTreer AooRESS | 412 SOUTHWIND DR D-2 STREET ADDRESS
CITY-8T- 20 NORTH PALM BEACH FL 33408 ciivsr-zp
TITLE |D ) [:I Daete TMLE _ 0O Change [ Addition
wne” T " | DONADIC, PATRICIA-- o R T T e TR S TR mee e 7 B
streer pDRESS | 412 SOUTHWIND DR, #C-1 STREET ADDRESS
CITY-ST-ZiP NORTH PALM BEACH FL 33408 CITY-ST-2IP
TITLE D ] Delete TITLE [ Change [ Acdition
NAME COMMANDER, GEORGE HAME
STREET ADDRESS | 412 SOUTHWIND DR, #F-2 STREET ADDRESS
CITY-ST-2IP N PALM BEACH FL 33408 CITY-ST-2P
MLE 1 Delete TILE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TmE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-§T-ZIP
TITLE 1 Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 report or supplemental report is true and accurafe and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to 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 attachment with an address wuth all olher

Q/u o ,g. ,q!f'\:ﬂ ?',Z ED

SIGNATURE:

& empowered.

/Sisos

5L/ -&E&7- 7 780

CR2E037 (10/02)



