SRR PRRL I EEENE ) PN

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39551

1. Entity Narr

RIVER POINTE HOMEOWNERS ASSOCIATION, INC.

Principal Piace of Business

PO BOX 551260
JAGKSONVILLE FL 32256

Mailing Address

PO BOX 551260

JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90148 009 ****5] .25

10048892

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEI Number Applied For
59-3055174 Not Applicable
T f t g 1
Zip Country p Country 5. Cettificate of Status Desired N $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHNEIDER, MICHAEL N.

Street Address (P.O. Box Number is Not Acceptable)

5150 BELFORT RD
BUILDING 100 _ _
JACKSONVILLE FL 32216 City FL | 4 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State -

10. GFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O Delets l TILE [ Change [ Addition
NAME SASS, RONALD C NAME

STREET A00RESS | 8129 RIVER POINT COURT STREET ADDRESS

CITY-ST-2IP ST AUGUSTINE FL 32002 CHTY-ST-2P

TITE VD O Delate TITLE [3 Change  [J Addition
NAvE PUCKET, DOYLE L NAME

STREET ADDRESS | 8104 RIVER POINTE COURT STREET AOBRESS

GTY-STZP | SAINT AUGUSTINE FL 32092 | IR

TITLE 0 O Delets TITLE ] Change  [] Addition
HAKE SMITH, BARBARA A NAME

STREET ADDRESS | 8121 POINTE COURT STREET ADDRESS

oFStuf | ST AUGUSTINE FL 32092 cire-s1-2°

TITLE SD [ Delete TITLE [ Change [ Addition
NAME HUNTER, LISA NAME

STREET ADDRESS | 8116 RIVER POINTE COURT SYREET ADDRESS

om-s12° | SAINT AUGUSTINE FL 32092 orr-sr-2¢

TITLE 1 Delete TILE [JChange [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TMLE [ Delete ME ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-719 CITY-SE-2IP

12. | hereby certify that the information supplied with this flling does not qualiify 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 accurate 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

changed, or on an attachmentwith an address, with all other like empowered.
SIGNATURE: é ﬂ,uQMed b ]<wu~,t//\, T ouron s

SICNATIIRE AND TVPED OB PRINTED NAME 08 SICNING OEEICER OB BB ESTE R

‘%

agears in Blogk 10 or Block 11 if

494075944

21-0]

Mats

N dirmes Phrenns 8

0013431

CR2ED37 (10/00)



