* "2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P99000055283

/

Secretary of State

May 13, 2002 8:00 am

+HOROZF 1IN

1. Entity Name E
GHA RIVER POINTE, INC. 05-13-2002 90083 022 ***150.00
Principal Place of Business Mailing Address
2121 GRAND HARBCR BLVD 2121 GRAND HARBOR BLVD
VERQ BEACH FL 32967 VERO BEACH FL 32067
2. Principal Flace of Business 3. Mailing Address ”Im"l “”I”I m“ "m II‘” Im“m“’m I"ll "III m" “" III‘
Suite, Apt, #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—3589780 Not Applicable
2p Country Zip Country §. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENN' PETER J Street Address (P.C. Box Number is Not Acceptabie)
2121 GRAND HARBOR BLVD
VERO BEACH FL 32967
City FL Zip 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, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wil! be $550.00 Trust Fund Contribution. Added to Fess
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TINE Dp [ pelete TITLE Ochenge O Addion | 5
NAME HENN, PETER J NAME =2
stReeT Anoress | 2121 GRAND HARBOR BLVD STREET ADDRESS g
om-st-ze | VERQ BEACH FL 32967 CITY-ST-2P o
o
L VPS O elete TNLE V[ S Mnange [ Addition | €3
NAME NORTH, ANNABEL NAME Mort,
: Midlac
STREET ADDRESS | 3765 7TH TERRACE, STE 301 STREET ADDRESS ) .
arv-stze | VERO BEACH FL 32960 cresiar (3755 26 Tergace, Surte 301, Vers Beock. R 39940
T T [ Deiete e V/T Bdthange [ addion
N MCLAIN, MARY e MeLain. A
STREET 400RESS [ 3755 7TH TERRACE, STE 301 seeraoness | ME Lainy, ary
crv-st-zp | VERQ BEACH FL 32960 oStz 13755 I Terfocr, Wite s Ve beack, B Baqle
TITLE D [ petete TILE L - J 7 Change  [] Addition
NAME STARSTVEDT, JAN PELTER NAME D,
STREET A00RESS | 3755 7TH TERRACE, STE 301 STREET ADDRESS 5?0!‘6-{- Ve df) :r an ter
orv-st-z¢ | VERQ BEACH FL 32960 CITY-$T-2P 255 M Teey : Sitre Joi,Veco Pt FZ 33900 ¢
THRLE [ paletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP ] .
13. | 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 shali 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachﬂ\l ith an address, with all other like e powerer?E:—rE,(_ 0 &E ) L/ 2 7 7 2. - 7 73_
) R ay L] S fig TES Al N ﬂ 2
SIGNATURE: _| SCENATLIRE RENI|RELGEs oevT 7 o/ 80
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



