2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 12, 2004 8:00 am

DO‘CUMENT # 768366
RIO DEL MAR CONDOMINIUM NO. ELEVEN
ASSOCIATION INC.

Secretary of State

07-12-2004 90031 008 ****6] .25

Principal Ptace of Business
124-CRIO DELMAR .
ST AYGUSTINE, L 32084

Mailing Address

2365 MORMEN RD.

(/0 BEVERLY MCGHEE FLETCHER

JACKSONVILLE, FL 32258 IS
| !
s S R B AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 07022004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE|Number Applied For
59-2328451 Not Applicable
Zp Counfry . ap Country 5. Certificale of Statvs Desiies [ fg;fq Addiional
6. Nﬂl;!! and Address of Current Registered Agent 7. Name and Addregs of New Regisiered Agent
— ST e — o — - = P - Narme- —_ it mem = [ — i — —— e 2 ——y
FLETCHER, BEVERLY MCGHEE
2365 MOREMEN RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered. office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registeted agent,

SIGNATURE
: Signature, typad o printed name of registered agent and ttie ¥ applcabls.

{NOTE: Registered Aget signaiure required when renstating)

DATE

'Filing Fee Is $61.25

9. Election Campaign Financing $5_00 May Be Make check payable to

Due by SOPQOIIII’BI' 8, 2004 Trust Fund Contribution. Added to Feas Florida Department of State
10. . 3 OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 100,
THLE PD ete TLE . W . + by O trange  [BAodition
NAME BRENNOON, CAROLINE D we N FraveaNe % )/
STEET ADDRESS | 11046 HARBOR NORTH LANE swerromness | ja4-C Rro Del Ak p? AT
cr.st-2p | JACKSONVILLE, FL 32225 CITY-S1-2P SFAausTHE  f  2aDZ0 -
e sp 07 Deleze ME ’ [lChange [ Addition
NAME MCGH_EE. BEVERLY RAME
STREET ADBAESS | 124A RIO DEL MAR ROAD STREET ADDRESS
omy-gt-zp | ST AUGUSTINE, FiL CITY-ST-21P
HTLE TD [ Delete TLE [J Change [ Addition
RAME TOTTOLU, PATRICIO NAME
STREET ADDAESS | 124B RIO DEL MAR RD o _STREET ADDRESS . _ e e 2
CTY-ST-ZFT | ST AUGUSTINE, FL ~ T ) oTY-5T-2P
TILE ‘ [ Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 8P
TME [ petete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TME = [ Delete TE O crange [ Addition
NAME e ) NAME
STREET ADORESS ) e STREET ADDRESS
CiTY-2-2P \ ' CAY-ST-BP

12. | hereby certify that the information supplied with 1his filing coes not qualify for

the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repori is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
-~ of the corporation or the receiver or trustee empowered to execute this report as requised by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

SIGNATURE AND OR PRINTED NAME OF SIGNENQ OFFICER OF DIRECTOR

Daytime fhone ¥

2 Y (10257357

. changed, or on an attachment with an address, W@Wamd_
SIGNATURE: w7



