2002 UNIFORM BUSINESS REPORT (UBR)

FILE

D

JP_CQUMENT # N39551 Jun 18, 2002 8:00 am

- Entity Name: . [ S

| ecretary of

RIVER POINTE HOMEOWNERS ASSOCIATION, INC. g \/ 06-18-2002 9;2; 020 fﬁf‘zfe

rincipal Place of Business 7 Mailing Address

) BOX 551260 PO BOX 551260

CKSONVILLE FL 32256 JACKSONVILLE FL 32256 _

e R RMERRRERIR
Suile, Apt. #.jetc. Suite, Apl. #, etc. | DO NOT WRITE IN THIS SPACE ’
City & State City & State 4, FEi Numter Applied For |

59-3055174 Not Applicable |

P " Country™ e |~ Gountry 7. ”5.7 Certifica:e c-f:-tatus—bégfea - Ij - 1§B;‘;5:"2&d‘;ﬁ°nd

ee Require:

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

“Name
~ e e s - ~ B P e ] _ P el - —— ~— —
Street Addrass (P.0. Box Numzzr is Not Acceptable
SCHNEIDER, MICHAEL N. aeress - ceplable) )
5150 BELFORT RD
BUILDING 100 - ‘ s
JACKSONVILLE FL 32216 City FL | 7Pt
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, o tein. in the state of Florida.
SIGNATURE
Signature, typed of prinied name of registerad agent and title o applicable. {NOTE: Registered Agent signat.’e ~aIuired when reinstat T g) DATE
9, Election Campaign Financing $5.00 May Be . “Make G heck Paya ble to
Trust Fund Contribution. Added to Fees A uD&iﬁEﬂfﬁéht of-State . -
. g R W S Y e | T
R L .

ADDITIONS/CHANGES TO OFFICER

S IN 10 4

indicated on this repert or supplemental report is trug and accurag
of the corperation or the receiver or trustee empowe

charged, or on an atia t with an address, with all other like e

SIGNATUR

e and that my signature shalt haw2 the same legal efe
red 10 execute this repordi as required by Chap:sr 617, Florida St
owered,

s 11, ; S AND DIRECTOR _
Delete o 2] D.. . . [ Change st =
HAME SASS, RONALD C NAME M'%.OTLIS ,.)f . ' z
steeeT a0<255 | 8129 RIVER POINT COURT staeer aooaess | %/ 2.1 River Pa e CD“’"’L :
art-st-2e | ST AUGUSTINE FL 32092 avsize | SF Auqustina), FL 2209 2 :
TITLE VD - 1 Detete TITLE J 7 {Jchange [ Additicr.
NAME PUCKET DOYLE-L -~ Y SR D 15,1 S FEOT -
sTREET ADCFESS | 8104 RIVER POINTE COURT STREET ADDRESS g E T <
5722 | SAINT AUGUSTINE FL 32092 - g-st-2¢ ‘
TILE T - R e - . _ [dcnege  Oadditio
NAME SMITH, BARBARA A NAVE 7 ~
stReer apcress | @921 POINTE COURT STREET ADDRESS
onv-s1-22 ST AUGUSTINE FL 32092 , oiv-51-27 -
TILE SD ' F\Deweté : TmE < I b i . ] Change EXQddmcr
NavE HUNTER, LISA v Ko, Sophue Ann
stoeet 0555 | 816 RIVER POINTE COURT smeer s [ ) ver Ppinde Cpuert
orv-st-2¢ | SAINT AUGUSTINE FL 32092 ciTv-51-2 4}' Daustene UL 32092,
TITLE [ Delete TITLE . U 4 ] Change [ Additicn
NAME - NAME
STREET ADL7ESS STREET ADDRESS
CITY-ST- 2P ¢ITY-ST-2P
TnE O pelete L O change [T Adaitice
| NAME ! NAME
STREET AGCAZSS STREET ADDRESS
CIy-ST-27 ) - “CTY-ST-2P
12. | hereby certify that the information su‘pplied with this fiing does not qualify for the exemption stated in Section 119.07(35(i}. Florida Statutes. | further certify that the information

-~

23 If made under oath; that | am an officer ¢r director
and that my name appears in Block 10 or Block 11 if

7049-469-

4SO

Daytime Phone ¥




