2000 UNII-;OBM -BU.SINESS REPORT (UBR) FILED

DOCUMENT # 768366 Feb 17,2000 8:00 am

1. Entity Name » Secretal‘y Of State

Sed T ’; o :
RIO DEL- MAR. CONDOMINIUM NO. ELEVEN ASSOCIATION | 02-17-2000 90004 043 ****61 25
L e
Principal Placa'bf Business Mailing Address
124G RO DEL MAR C/O BEVERLY MCGHEE FLETCHER e T
ST AUGUSTINE FL 32084 2365 MORMEN RD. BUUZ20MHH

JACKSONVILLE FL 322598322

I

us
2. Principal Place of Business 3. Mailing Address } "Il“ "I'I I“I M“ Ilm lm

Suite, Agt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FE! Number Applied For
59'232845 1 Not Applicable
Zip Country Zip Country - i $8.75 Additional
S. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Streset P.O. B is Not A tabl
FLETCHER, BEVERLY MCGHEE reet Address ( ax Number is Not Acceptable)
2365 MOREMEN RD
JACKSONWVILLE FL 32259 o e
. i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the state of Fiorida.
SIGNATURE
Signaiurs, typad of Brimted name of registerad agent and wie if applicabla. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW: . 8. Eigction Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 : ..+ Trusi Fund Conlritiution. Added to Fees Department of State
” : T w )
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO OJ Delete TITLE [JChange [ Addition
NAME BRENNOON, CAROUINE D NAME
STREET ADDRESS |-11046:HARBOR NORTH.LANE ‘ "l STREET ADDRESS
crv-st-2¢ | JACKSONVILLE FL 32295 oimv-sT-2p ;
TITLE S0 O Detete TITLE [ change [ Addition
NAME MCGHEE, BEVERLY NAME
STReeT ADORESS | 1244 RIO DEL MAR ROAD STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL CITY-ST1-2IP
TmE T ’ [J Detete TME D Change [ Addition
HAME FERRY, C. DENNIS. NAME _ -
sTREET ADDRESS | 1248 RIO DEL MAR RD STREET ADDRESS
CITY-ST-2P ST AUGUSTINE FL CITY-ST-2IP
TITLE [ Delete TME [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE : O pelete TILE [ change O Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplerental 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 rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atiachment with an address, with all otheglike empowerad.

SIGNATURE: WT ZAEQUIRED o?l//Véﬁ o 28735

I MATHIRE AND YYPER #R PRINTED RAME OF SICNING OEEICER OR DIRECTOR Daviime Fhona #




