-

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

DOCUMENT # N02000000543

1. Entity Name -

RIDGE POINTE COVE HOMEQWNERS ASSOCIATION, INC.

2

Mailing Addross

708 TURNBULL AVE. SUITE 283” ~
ALTAMONTE SPRINGS Fl. 32701

3. Mailing Address /

Suite, Apt. #, atc. l/az—

Principal Place of Business

706 TURNBULL AVE.. SUNE.200~
ALTAMONTE SPRINGS FL 32701

2. Principal Place of Businey

[

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-03-2003 90145 032 ****61 .25

Wi

(T

[J CHECK HERE {F MAKING CHANGES

Suite, Apt. #, elc. { / 0 2

the obligations of registered agent.

8. The above named entity submits this stalemant for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida, | am famliar with, and accept

lSIGNATURE

Sipnature. typaa or printad narme of rag|3iered agent and tide if apolicabla. (NOTE: Registerod Agent signalure recuired when reinstating)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS §61.25 Trust Fund Contribution:,

$5.DD May Be
Added to Fees

Make Check Payable to
Florida Department of State

OFFICERS AND DIRECTORS

10.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TALE PD ) thrmge (7 Aduition g
NAME GOLDBERG, ALLEN N . , S
stee7 apoaess | 708 TURNBULL AVE., SUITE 308~ — 'tz /02 B
omy-s-2¢ | ALTAMONTE SPRINGS FL 32701 emy-ST- 2P e §
TLE VSTD ) . [ Detete o Mhange [ Addition g
NAME COLE, WILLIAM W JR. :
sweer aooress | 708 TURNBULL AVE., SUITE 363—— STRECTADDRESS [ N .
cm-s1-zP | ALTAMONTE SPRINGS FL 32701 orv-stzp | T T - - -
e~ D SeEm s i 1 velkte —R-1ee | e - Clctange 7 Adaitian
NAME SCHAUB, FREDRIC G NAME
STREET ApDRESS | 4760 N.PALMETTO AVE. STREET ADDRESS
onv-s-ze | WINTER PARK FL 32792 CTY-ST- 7P
FITLE [T Detete e O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-51-JP Cir-81-7P
TILE [ Delete TIME O Change [ Addition

© NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2IF CITY-ST- P
TIME [ Detzte TITLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S5I-7IP CITY-S1-2P .

ccuralg and that my signature shall have the same legal e

indicated on this report o supplemental report is true an
port

of the corporaticn or the receiver or lrustee empowered to exacute
changed, or on an attachment with an addrass, with all other |i

SIGNATURE: 7

this re

12. I'hereby certily that the information supolied with this ﬁling ;‘JOes not qualify for the exemption stated in Section 1 19.07%3)(1). Florida Statutes, | further certify that the intormatign
as raquired by Chapler 617, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

ect as if made under oath; that | arm an officer or direcigr

w07 FIFIT 3

Y ay/a3

Daytima Phone ¢

7 City & State City & State 4. FE| Nuymber Applied For
o e— / 6 4’57?? Not Appiicable
Zip Country =~ Zip Country . N 38_75 Additional
e . o B 5. Cerlﬂlcgig of Slatus D?_Sir?d [:I-h Foo Roquired
B. Neme and Address of Current Reglstered Apent 7._Name and Address of New Registared Agent
I erm e e o o wme oy e | Nama e . - A
GRAHAM' JESSE E SR. Streat Address {P.0. Box Number is Not Acceptable)
369 N. NEW YORK AVE., 3RD FLOOR -
WINTER PARK FL 32769 _
City FL | Zip Code



