E IS $61.25

FILE NOW: FILING FE

NONPROFIT < FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Martham
ANNUAL REPORT

Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # 769072 (0)
RIO DEL MAR CONDOMINIUM NO. SIX ASSOCIATION INC.

AR AR

Principal Place of Business Mailing Address
4502 SHORE DR 4502 SHORE DR
ST AUGUSTINE FL 320866578 ST AUGUSTINE FL 32086-6578
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/23/1983 04/18/19895
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 59-2345980 Not Applicable
Suite, Apt. #, elc. Suite, Apt, #, slc. i
ufte, Apt. # et e, Apt. #, eto 5. Certificate of Status Desired O $8.75 Adf‘f“"’na'
22 m Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Bo
23 E] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangiblg tax under s. 199.032,
24 [25] [29] 30 Florida Statutes 0 ves K Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PAUU\ MERRITT 82! Steet Address (P.C. Box Number is Not Acceptable)
4502 SHORE DR
ST AUGUSTINE FL 32086-3578 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the Stata of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section £17.0503, Floriga Statutes.

SIGNATURE —
Slgnature, typed o prinled narme of registered agent and itk if applicable. (NOTE- Registered Agent signature required when reinitating) DATE
12, OFFICERS AND DIREGTORS 13. £ DDITIONS/CHANGES TO OFFIGERS AND DIREGTORS (N 12
TITLE PD [JDELETE 1HTILE [OJChange [ Addition
NAME PHILLIPS, ROLAND 12 NAME
staeeraooress | 301 E FRONT ST 13 STREET ADDRESS
CITY-$1-2P NEW BERN NC 14 CITY-ST- 2P
TILE STD CJDELETE 21DLE Clchange T Addution
NAME MERRITT, PAULA 22 NAME
streer aooress | 4502 SHORE DR. 23 STREET ADDRESS
CITY-5T-2P ST AUGUSTINE, FL 00000 2 4CITY-ST-2P
TITLE D [CJDELETE 31TILE [ Change  [7] Additian
NAME COOKE, DON 32 NAME
sreer aporess | 1323 SHILOH TRAIL EAST 3.9 STREET ADDRESS
CTY-51-2F KENNESAW GA 34 CHTY-§1-2P
TME [CJDELETE 41 TITLE [OJhange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T- 2P 440TY-ST- 2P
TALE [JOELETE 517TILE Ochange [ Addition
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITy-§T-2P 5.4CITY-ST-2P
TITLE [CIDELETE 61TILE Clchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3j(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corporation or the receiver or trusies empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: C20 R Wewibl-

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Cp 5199  P04-777-7388

Daytin & Phona #

CR2E)Q37 (12/95)



