) FILE NOW: FILING FEE IS $61.25

NONPROFIT F 8
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # nags51  (9)

1. Carporation Name

:S'P"té FLORIDA DEPARTMENT OF STAITE
Sandra B Mortharm
Secretary of Stale
DIVISION OF CORPORATIONS

RIVER POINTE HOMEOWNERS ASSOCIATION, INC.

Principal Piace ol Business Ma ing Address
4215 Southpoint Blvd, 4215 Southpoint Blvd.
Suite #100 Suite #100
Jacksonville s FL. 32216 Jacksonville ’ FI, 32216 3. Dale Incorporated or Qualfied | 3a. Date of Last Repont
08/16/1990 05/19/1995
2. Prncipal Place of Business 2a. Maing Adaress 4. FEI Number Applicd For
[21] [26] 59-13055174 Not Apphcabe
Jite, Apl o # etc Suite, A L elc i
r—-l Sulte. Apt ¥ &t e Apt . eic 5. Certficate of Stalus Desired ] $8'75 Adq|1|onal
22 ;] Fee Required
Cily & State | City & Stale 6. Elocton Campaign Financing $5.00 May Be
;ﬂ 28] Trust Fund Contribution 1 Added fo Fees
Zp Country | 2p Country 8. This carporaton has liabilily for intang bie lax under s 199032
24 E' E[ k] Fariga Stalutes [:] Yes MNO ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
Ansbacher Barry B 82| Streot Aadress (P Q Box Numbers is Not Acceplabie)
f B
Ansbacher & Schneider, P.A. 23
4215 Southpoint Blwd., Suite 100
Jacksonville, FL 32216 84| Ciy EL [*] 7 C

11, Pursuanl to the provisions of Seclions 617 0502 and 617 1508 Flonda Statutes, the above-named carporation submits this stalement for the purpase of changing its regislered
o*fice o registered agent or bath. «n Ife State of Florida Suct charge was adnorsed by the corporaton's board of directors | hereby accept the appainiment as registered
agent | amdam har with. and accept the obhgat.ons of, Section £17.0503, Florida Statutes

SIGNATURE _ . o . . . ~

Chgrdt e gD A B e Fate Gl e g et e an o Bl 1 apipe e abee R Fsg wrerad Ace 0 Sag e fesyred whetl’ feialaing! DAL &
12. OFF ICERS AND DIRECTOAS 13. . . ADDITIONSICFANGES 10 OFFICEHS AND DIFECTORS [ 12 &
TN ~¥ph— [ TOELETE T1HILE L P J Pdnange [ Taddbon Eﬂ
NAME Hardisormr,—Edward-H.,—Jr. 12 NAMI Mendolia, Andrew C, =
smeeraroness | 2 Patrick Mii-CGircle 13 STREET ADDRESS 8100 River Pointe Court §
CiTy-5E- 21 Pmte—Vedra—Be&eh—,——H:r TACITY-S1-2P St. Augustine, FI, 32092 E
THLE T T TDrLETE 71TILE V D [ Terange [ Jadatior [&
s Griffin—Herbort K. 2anne Powers, 1fichael

srecr aoueess | 3725-Connty—Read—210-W: zismeeraooness | 9329 River Pointe Court
s | daedesnmt Pt 2ecvsiw | St. Augustine, FL, 32092
TILE 7 [TOELETE 31 TTLE STD [TChange T TAddwon

NAME —MeMatr—Tarry-B. I2NAML Smith, Barbara A.
srrceraoress | 30-Paddie-Bost-Tane IISIRELIANSS | 8197 I’iner Pointe Court

avsroe | Jacksomrdlle L 34 015120 St Aneustine. Fl— 32092

TLE 55— [TDELETE 4 1HILE i g [ Tcnange  []Addton
e Hardtgor—~—Jerel L. 4 2ot

steeet aooRess | SPatrick—dM3l-Circle 43 STAEET ADDAESS

tuy-gr-ap Pontrealades RBegelh-— FI— 44CIY-5T 2P

TILE 4 T JOELETE 51 1NLE [JChange T[] Addition
NANE 52 NANE

SIREET AJORESS 53 SIREL | ADORESS

Ciry 5T 2P 54CNY ST-2P

TIILE [ JOECETE 61 DML o000l e =] | wnue L Tadation
HAME € 2NAME -0B/02/35 -0 043 --003

SIREET ADORESS 63 SIREET ADDRESS ¥*¥¥51. 25

CiTY-51-2P 64 CITY-S1-2P

14, I do hereby cerlify thal the mformanion suppllan with this fling is valurtarily furnished and does not qually for Ine exempbon stated in Seclion 119.07(3)k), Flonida Statutes |
furtner certify that the information indicated on tnis annual report or supplementa’ annual report is true and accurale and that my signature shall have the same legal effect as if
made under oath, that | am an ofhicer or director of the corporalion or the recever or trustee empowered ta execule this report as required by Chapter 617, Flonida Stalules; angd
that my name appears in Block 12 or § ock 1311 changed. or on an attachment with an address

SIGNATURE: M/ el — , v/ / 2 g8 /7 ¢  F07-C45-/820

SIGNATURE AND T¥PED OR PRINTED NAME OF BIGNING OFFICEH OR D\RECTOR i [T gt e Priorn ®

Cs 5///76




