2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39551

1. Entity Name

RIVER POINTE HOMEOWNERS ASSOCIATION, INC.

FILED

Principal Place of Business Mailing Address
4215 SOUTHPOINT BLVD..SUITE 100 4215 SOUTHPOINT BLYD..SUITE 100
JACKSONVILLE FL 32216 JACKSONMILLE FL 322166191

Principal Place of Business Mailing Agdress —
BB Bizeo P Poe 551240

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

—

DO NOT WRITE IN THIS SPACE

MM

L%fg;feonu ile) & ﬂ?ﬁ%ai%mu: lle) Fo 59-3055174

4. FEI Number

Applied For

Not Applicable

e e

Countr
unty 5. Certfficate of Status Desired

0 $8.75 Additional

Fee Required

6. Name anti Address of Current Registered Agent

7. Name and Address of New Reqistered Agent

SCHNEIDER, MICHAEL N.
4215 SOUTHPOINT BLVD.
#100

JACKSONVILLE FL 32218

“MNichael N. Schpeider

a2 e T

Pudddina 100

“Jacksbnuileo FL ["&%2,

e Il i

B. The above namgd entity submits this statemenit for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.

STREET ADDRESS { 8121 RIVER POINTE COURT
ov-st2P ST AUGUSTINE FL 32092

STREETADDRESS | 3121 POINTE COURY
GSFRP ) 7, AUCGHSTINE FL._ 32092

Signature, typed or printed name of registered agent and utle If applicable (NGTE' Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be 'Make Check Payable to
FEE 1S $61.25 Teust Fund Contribution. 1 Added to Fees Department of Stete

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITEE PD /ﬂ Delete TITLE rh O change [ Addition
NAME MENDOLIA, ANDREW C NAME RONALD C. OSALS
STREET ADDRESS a1w mVER Po'NTE COURT STREET ADDRESS u‘] 29 :RIVER POINTI Coulyw
GIY-ST-2P ) ST AUGUSTINE FL 32092 oirST-2p ST . AUGUSTINE FET,. 32002
THLE Vb Mm‘.ﬁa TITLE v [ change {1 Addition
e TICE, MARK L N vt —
STREET ADDRESS | 8457, S MILE-WAY.- R STREET ACDRESS. QOYLE L L.P UCKE E I -
omv-st-2¢ | ST AUGUSTINE FL 32092 cresegp | BTOARIVER POTNTE COURT
e STD [T Delete e S e e e [chnge [ Addton
NAME SMF!'H, BARBARA A ¢ NAME JSRRBAP.I& M. SMITH

Tie O3 Delete TITLE SD Clchange [ Addition
NAME NAME LISA HUNTER
STREET ADDRESS STREETADDRESS | 31 1 &5 RIVER POINTE COURT
oiTY-ST-21P oITy-st-ap o ATIOHGDTNE T 29000

L= TR BTN I g g i EF A R A N RS P U e a7 2) "
TITLE [ pelete TITLE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TME O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ( further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directar
of the corparation o the receiver or trustee empowered to execute this report as required by Chapter 817, Forida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE: ST AT REAVORE® ¢ miwvayn B/ 1/00 (T Vpq0- 555D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¢

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90056 034 ****6] .25

CR2E037 (9/99)

1
|



