2006 NOT-FOR-PROFIT conpommou FILED
ANNUAL REPORT (AR) Aug 18, 2006 8:00 am

DOCUMENT # N96000004023 ., Secretary of State
1. Entity Name
08-18-2006 90077 038 ****5] 25
DEL RIO CONDOMINIUM ASSCCIATION, INC.
Principal Place of Business Mailing Address
P.H. FLOOR QFFICE 1100 COLLINS AVE -
MIAMI BEACH FL 33139 P.H. FLOCR OFFICE
MIAMI FL 33130

2. Frincipal Place ot Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2E037 (4/06)

City & State City & State 4. FE! Number Applied For

65-0712521 Not Applicable
Zip Country p Country 8. Certificate of Status Desired | ?eae-gesq::?:;“ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

u DELC B <on poMINIZM

700 COLLINS AVE_P.H. FLOOR 77 oM
: A550 0
MIAM! BEACH,FL 33139 25 0C1A71

Street Address (P.C. Box Number is Not Acceptabls)

S ‘ City FL Zip Code

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

SIGNATURE
- Sigruiure, typea or pantod name of regesterad agant and 1118 f appicable. INOTE: Rogisterad AGEnt Signature requarint when rmstatng) DATE
9. Election Campaign Financing $5.00 May 8¢
Trust Fund Contridution. O Added to Fees
10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PR ‘ [J oetete TITE [l change  [J Addiion
NAME YEFFET, HAM - © NAME
streeT anpress | 1100 COLLINS ‘AVE UNIT #7 STREET ADDRESS
oTY-S1-2IP MIAMI BEACH FL 33139 CIrY-ST-27
e VP [ detete e O change {7 Adaition
NAME KINGMAN, RALPH NAME
srrect appRess | 1 WEATHERBY DRIVE STREET ADDRESS
Ty -51-71P GREENVILLE SC 29615 Ty -5T-21IP
TiLE _Se_f_ ve ‘}'{;v 1 pelete e O Camge [} Aottion
N vy Havi Les e
STREET ADDRESS ._ﬁ ; ith S e STREET ADDRESS
olry-51-2p Wi Shrns o ,b(' 2500 7 Ny 57-ZP
FITLE [ Delete TILE . [ change [ Acdition
NAME NAME
STREET ADDRESS STREE? ADDRESS
oY -ST-7IP Ty -5T-21
mE ] petete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 28 Y- 5T-21P
TILE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
ary-st-zp ciry-st-ZP

12. | hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signgture shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report g irecply Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

sonrune: S0 AT PSS, IS/ sif

\

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNNG SCen on pirectoR Date Daytrme Phone §

r



