FILED

Y | Mar 24,2008 8:00 am
» 2008 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT
03-24-2008 90049 027 ****61 25

DOCUMENT # NS6000004023

1. Entity Name

DEL RIO CONDOMINIUM ASSOCIATION, INC.

yuuuuuvy

Principal Place of Business Mailing Address .
5153 NW 74 AVE /0 FOUR POINTS PROPERTY MANAGEMENT INC{
MIAMI, FL 33166 790 WEST 20TH ST

HIALEAH, FL 33010 US

ARSI A A

2. Principal Place of Business - No P.0. Box # 3. Mailing Address +h
730 es+ 20* cHrcet| 790 WeSt20 Streed

Suite, Apt. #, etc. Suite, Apt, #, etc. 02062008 Chg-NP CR2E037 (12/06)

City & Stats o . City & State . 4. FEI Number Applied For
Higleah, Florida Higieah, Clori o & 65-0712521 Not Appicable
52%0 | O dogqu 32543 0,0 C&’EYA_ $. Certilicate of Status Desired O fg'ggn’;?:é”"“a'

- . Name and Address of Current Registered Agent 7. Namae and Address of New R;Q{stered Agent
Name — N
DEL RIO CONDOMINIUM ASSOCIATION Four BointS Property Management, Ihc
5153 NW 74 AVENUE Streel Address (P.C. Box Number is Nol Acceptable}
MIAMI, FL 33166 Fh
790 west 207" SHreet
“"Hialcah FL | §55 0

8. Tha above named entity submits (his statement for tha purpose of changing its regislerad oifica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered#gent.

SIGNATURE —'—"“- Z//{f./()‘r

Slgnalure(dp.f—.d ar pnnted name of regustered agen: and ttle f applicacke. (NOTE: Registered Apert siinature reguiréd when remnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be | Make check payable to
Due by May 1, 2008 Trust Fund Cuntribution. O Added to Fees | Florida Department of State
10. OFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE " |PR %g[eie il Presiden+t . /'EIChange [ Adgilion
NAME DOAR, DCRON NAME Tohn [Pedro o
SIRLET ALDRESS | 5153 NW 74 AVE sTeeT oLESs | 790 W e+ 20" srred
ciy-ST-2 [ MIAMI, FL 33166 orv-stzr |[Hialeah, FL 332010
T VP N)slete e Treasurer Kchae O roiton
NAME KINGMAN, RALPH NAME Carien gan(s
SIREET ADDRESS | 1 WEATHERBY DRIVE SIREETADDRESS | 7 O \w @St 20T h Street
CITY-S7-21P GREENVILLE, SC 29615 CITY-ST-ZP Hialea h, FL 33010
wme |8 ] Melete Tme Secret+ary o ,Qcﬁange [ Agaition |
NAME LEE, TERRY H NAME PDoron Poar
SIREET ADDRESS | 410 11TH ST NE sweetoofess | 70 wWes4 20t giree
crY-SIZP | WASHINGTON, DC 20002 ovs-ze | g fegh FC 33010
TILE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIy-S1-2P
TITLE 1 pelete TITLE [ Change (] Addition
rAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-21P
TME (21 Delete TMLE (O Charge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITy-81-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparaticn or the receiver or irustee erfpowered 1o execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 16 or Black 11 if
changed, or on an attachment with an adgfess, with all other like empowered.

ZA’ 2y
r7

SIGNATURE: 7 Dayime Prone ¥

SIGN‘%E AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR D!IRECTOR
L4




