2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB)

FILED
Apr 24,2003 8:00 am

DOCUMENT # N39551

1. Entity Name

RIVER POINTE HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-24-2003 90157 049 ****5] 25

Majling Address

PO BOX 551260
JACKSONVILLE FL 32256

Principal Place of Business

PO BOX 551260
JACKSONVILLE FL 32256

2. ¥7incipal Place of Business 3. Mailing{Address

IR AWM RO

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

{] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3055174 Applied For
Not Applicable
Zip Country Zip Country » ) $8.75 Additional
L - - 5. Certificate of Status Desired (| Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme !

SCHNEIDER, MICHAEL N.
5150 BELFORT RD
BUILDING 100
JACKSONVILLE FL 32216

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

City

Zip Code

FL

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. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Slgnatura, typad or printed name of ragistarad agent and title if applicable.

{NOTE: Registered Agent signature required whan rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing
Trusl Fund Contribution.

Make Check Payable to

$5.00 MayBo
Florida Department of State

Added to Fees

10. QOFFICERS AND DIRECTORS 11. [)ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

me PD 1 Delete e ] y‘b L Py oKetr (Change [ Acition
NAME SMITH, OTIS, JR NAME /)ﬂ /)+ (’M

streeT aooress | 8121 RIVER POINTE CT sreet aporess | &/ o4 /? ver Tome

omv-st-z2p | ST AUGUSTINE FL 32092 CITY-5T-2IP =4, nqu,sﬁ/l.v P 39 72

TITLE D O] Delete THTLE o) -‘. 1S SJ m '{uh’ S Y’ V/ ) [Q/hange [ Addition
NAME PUCKET, DOYLE L < _NAME_ .

STREETADDRESS 8104 RIVER'POINTECOURT ™~~~ 77 7 “STREET ADORESS. 3181 _7'? rver-fe rl-)‘f_, Cf i p
o570 | SAINT AUGUSTINE FL 32092 s | SF. Sugashas, L2 520 f’c%
TIMLE T0 O Detete TITLE U Y [ change [ Acdition
NAVIE SMITH, BARBARA A NAME

sTReeT ADORESS 8121 POINTE COURT STREET ADDRESS

or-si-2P 18T AUGUSTINE FL 32092 CITY-57-2P i

TILE sh O Detete TMLE [ Change [ Addition
HAME LUTSKO, SOPHIE ANN NAME

stReeT anoresS | 8113 RIVER POINTE CT. STREET ADDRESS

cm-sT-2 | SAINT AUGUSTINE FL 32092 cirv-St-2p

TITLE 3 oelete TITLE [JChange ] Addition
NAME NAME #
STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP CITY-$T-2P

THLE [ peiete TITLE [J Change [ Addition
HAME HAME

STREET ADDRESS STREET ACDRESS

CiTY-5T-2P CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with.g4n address, with all other likee

SIGNATURE:

. CR2EQ37 (10/02)



