2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 760795 Apr 03,2002 8:00 am
1. Entiy Name ecretary of State
RIO DEL MAR CONDOMINIUM NO. NINETEEN ASSOCIATION 04-03-2002 90197 021 ****61.25
INC.
Principal Place of Business Mailing Address
123 RIO DEL MAR ROAD 123 RIQ DEL MAR ROAD )
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084 >
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
. 59'2473695 Not Applicable
Zp Country P Country 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— . . D [ R e B N A - B
NAU EVAN D Street Address (P.O. Box Number is Not Acceptable)
’
123-B RIO DEL MAR
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 Flarida.
SIGNATURE
Signature, typed ©r printed name of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me [41] 7 Delete TITLE Ol Change [ Addtion
NAME NELSON, DONALD NAME
STREET ADDRESS 123-A RIO DEL MAR STREET ADDRESS
CIi}’-SI-ZlP ST AUGUSTINE FL CITY-ST-2IP
TLE VD [ Detete e O change [ Addition
NAME NELSON, JEAN NAME
streert aocress |123-A RIO DEL MAR STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL CITY-ST-71P
TITLE ST =~ 7= T T Oee T e R - © TNt =T [TFchange [ Addition:
NAME NAU, EVAN NAME
street anoress | 123-8 RIO DEL MAR STREET ADDRESS
omy-s1-2P ST AUGUSTINE FL CITY-8T-71P
TME ] 01 Defete TMLE Ol Change [ Adcition
NAME ODELL, RODNEY NAME
sreer anoress |123-C RIO DEL MAR STREET ADDRESS
ory-sT-2¢  |ST AUGUSTINE FL CITY-ST-ZIP
TMLE [ palete TILE O Change [ Addition
NAME | nAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ cChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informatian
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 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likgpnempowered.

SIGNATURE: ___.a0Z

SIGNATURE AMD TYPED OR PRINTED NAI Date Daytime Phone #

E

CR2E037 (9/01)



