2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
. b~
DOCUMENT # 760795 Apr 30, 2001 8:00 am 2
1. Entity Name -
v r ecretary of State
RIO DEL MAR (FONDOMNUM NO. NINETEEN ASSOCIATION 04-30-2001 G0302 042 ****5] 25
!
Principal Place of Busin;ess Mailing Address
123 RIQ DEL MAR ROAD - 123 RIO DEL MAR ROAD
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
!
2. Principal Place of Bu;siness 3. Mailing Address
I
Suite, Apt. #, stc. , Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
|
Cily & State ! City & State 4. FE Number Applied For
59'2473695 Not Applicable
=gt T 7 Country T “Zipe T e Oountry e e o oo B8 T6 Additionale— |-
- 5. Centificate of Statls Dfesxred | Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
NAU. EVAN D : Street Address (P.O. Box Number is Not Acceptable)
1
123-B RIO DEL Mﬁ\ﬂ
ST AUGUSTINE FL 32084
| 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 Z'f%ﬂ/ M"'—/ éA—%A
mnatura, !ipad o printed name of registered agent and fitle if applicabla, {NOTE: Registered Agent signature required (han 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. : QFFICERS AND DIRECTORS l 11. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 10
THLE PO 7 Detete TLE O Change [ Addition | 8
NAME NELSCON, DONALD NAME S
STREETAUDRESS | 123-A RIO DEL MAR STREET ADDRESS 5
GITY-ST-21P ST AUGUST|NE FL CiTY-ST-2IP &
[
TLE Vo 1 Delete TITLE O Change T Aodition | &
N NELSON, JEAN e
_STREETADDAESS. 1 493-A_RIQ-DEL-MAR —_— .STREET ADDRESS | _—
CITY-S1- 2P ST AUGUS“NE FL CITY-ST-2IP
TIMLE ST 0] Delete TIE [ Change [ Addition
NAME NAU, EVAN RAME
STREET ADDRESS | 123-B RIO DEL MAR STREET ADDRESS
CITY-5T-Z1P ST AUGUSTINE FL CITY-ST-2IP
e D | 0O Delete e {0 Change [ Adition
NAME ODELL, RODNEY NANE
STREET ADDRESS | 123-C RIO DEL MAR STREET ADDRESS
CITY-ST-21P ST AUGUSTINE FL CITY-S1-2IP
TITLE | [ petete TITLE [ Change [ Additicn
NAME ' NAME
STREET ADDRESS ; STREET ADDRESS
Cry-st-zp . _ _ CITY-§7-21P
TITLE i . R 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(). 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 truslee empowsred {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with ther like empowered.

Doyl lennRED  Hash

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

7&4[@243’ —G0 D



