FILE NOW: FILING FEE IS $61.25 FILED
s, @y eS| May0S 1997 800
1997 WY o s ecretary of State
DOSUMENT # N3956 ©)

RIVER POINTE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address ”Ilml‘ ||| |”|| ||I|‘ I||||I|’|| "ll Imlllllll'l" |m| I'I‘"I"”III

Hzi15 SOUTHPOINT BLVD..SUITE 100 4215 SOUTHPOINT BLVD. SUITE 100
'IACKSOWILLE fL 32216 JAGKSONVILLE FL 3221560999
3. Date Incorporated or Qualified | Sa. E:&e of Last Raport
08/16/1990 10171698
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
m m 59'%5174 'yot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N ] $8.75 Addhional
o ;-ﬂ 5. Cerlificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution M Addod to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under &. 198.032,
2 (28] 20 30] Florida States Dves O No
5. Name and Addroes of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81| Name
ANSBACHERu BARRY B. B2| Streot Address (P.O. Box Number is Not Acceptable)
ANSBACHER & SCHNEIDER P.A.
4215 SOUTHPOINT BLVD., SUIE 100 83
JACKSONVILLE FL 32218 & City FL 251 Zip Coda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #s registered
office or regislered agent, or bolh, in the Siate of Forida. Such change was authorized by the corporation's board of directors. | héreby accepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature typed or pnated name of reg stered agent and title ¥ applicable [NOTE: Rog:stered Agent signature requirsd when reinsteting) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘
e PD T oeLeTe 11THLE LT Crange T Jaddton |G
NAME MENDOLIA, ANDREW C 1.2 NAME 5
sweer aoness | 8100 RIVER POINTE COURT 13 STREET ADDRESS S
orv-si-ze | ST AUGUSTINE FL 32082 1417Y-51-2P &
T D [T ofEie 21THLE [T Change”  TF Addition | O
NAME POWERS, MICHAEL 2.2 HAME

stees aoress | B120 RIVER POINTE COURT 23STREET ADDRESS

orrest-ze | ST AUGUSTINE FL 32082 24 i1Y-51-2P

e STD [J DELETE 1 WELE LI Crange LT Addition
NAME SMITH, BARBARA A 3.2 NAME

stheer anoress | 8121 RIVER POINTE COURT $3 STREET ADDRESS

crv-sr-ze | ST AUGUSTINE FL 32092 $4.CHTY-ST-2P

e [T OELETE 41TIME dChange L) Addition
NAvE ' £ 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-S1-21 44 CITY-57- 2P

T J oeleie 51 TLE I Change [ Addition
hAME 5.2 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

CHY-SI-21P 54CIY-S1-2P

TITLE [ DELETE 61 TLE . [ Change L] Addition
hAME 6.2 NAWE

STREET ADDRESS 6.3 STREET ADDRESS

CTY-51-29 64 CITY- 5T- 2P

14. | do hereby certily that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the
infermation indicated on this annual report ar supplemental annual report is true and accurale and thal my signature shall have the same lepal effect as if made under oath; that
| am an officer or diraclor of the corporation or the receiver or trustes empowered to execula this report as required by Chapler €17, Floriga Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ D OUIRED 7/ 2 ?/ﬁ g7  God-E2A- ¢

NING OFFICER OF DIRECTOR Paytima Phone O0RR4L 1




