2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 07, 2005 8:00 am

DOCUMENT # N96000004023 Secretary of State

1. Entty Name 03-07-2005 90259 033 ****61 25
DEL RIO CONDOM|N|UM ASSOClATlON, INC.

Principal Place of Business Mailing Address
1100 COLINS AVENUE W
MIAMI BEACH FL 33129 - TH305
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9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 1. AEDlTiONSICHANGES TO OFFICERS ANDVD ECTORS IN 10
THLE T w‘pqem HILE O change [ Addition
NAKE RO ARLA - NAME
STREET ADDRESS | 993 sT. STREET ADDRESS
CITY-ST-2IP AMI FL 33155 CITY-ST-2IP
TILE VP O Delete TMLE (3 Coange [ Additin
NAME KINGMAN, RALPH NAME
sTaee anpeess |1 WEATHERBY DRIVE * STREET ADDRESS
orY-S7-2P GREENVILLE SC 29615 CITY-ST- 2P
e S ﬂDele[e TILE ) O change [ Addition_|
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12. | hereby certify that the infosmation supplied with this ﬂlm does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signajure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusteée empowered to execute this report as red by pter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, ith all other like empowered,
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